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Fig, I. Natural appearance of the SofI Palate^ tJinila, Anterior artd 
Posterior Arches. 

Fig. 2, Uvula elongated in the caae of a gentleman, which for many 
years had. produced cough, suppo&ed and treated as of pul- 
monary origin* 

Fig. 3. Tonsils enlarged, filling up the sides of the Pharyui, and 
materiaUy diminisliing the area of the Fauces. The voice, 
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more or less affected in such a case* Although the tongue 
ift depressed, the extent of the enlargements is hnt imper- 
fectly shown* 
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passages generally, the upper portions of the throat, and mouths of the 
Eustachian Tubes. 

Fig, 1. Patient introducing the Naso-guttural Probe; showing, also, 
the horizontal direction which it takes to the back of the 
throat. 

Fig, 2. Patient injecting the Throat through the Nose, by means 
of the Naso-guttural Tube and Bottle. 

Fig, 3. Elastic Naso-guttural Probe, 

Fig, 4. Elastic Naso-guttural Tube and Bottle. 




In 1842 the first edition of this work was published. It 
appeared to me that up to that date the attention of the 
profession had never heen sufficiently directed to the siih* 
ject of morbid eonditions of the tliroat in connexion with 
defects of voice, speech, and hearing; nor had it been 
shown how closely the health and strength, and, conse- 
quently, the growth of young persons, arc dependent on a 
normal state of the throat. The chief points insisted on in 
the book were: — 

L The extreme prevalence of tonsillarj enlargements, 
and other morbid conditions of the throat, in this coimtry. 

2i The variety of effects these ni<>rbid conditions pro 
duce, and the important functions they embarrass or 
seriously injure. 

3, The different positions taken up in the throat by 
enlarged tonsils and the regular dependence of certain 
farms of disorder in relation thereto* 

4. The facility, safety, and almost painlessness with 
which morbid growths may be removed from the tonsils — 
a subject upon which much doubt and difference of opinion 
had previously prevailed* 

5- The impunity with which the uvula may he removed j 
its loss entRiling neither present nor subsequent inconTe- 
niencc. 

My experience in the treatment of nearly four thousand 
cases of Diseases of llie Throats extending over a period of 
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seventecD yearSp justifies me id sajing, that in the wliole 
rangeof sargerj, no operation is so uniformly soecessful in 
its resalt as that for the removal of enlarged toosils, or rather, 
strictly speaking* the removal of marbid growths Jrom the 
tofiQils, for the tonsils themselves, as has been erroneously 
supposed, are never removed; or^ at least, there is always 
sufficient of the gland left to perform the function for 
which it was originally destined, namely^ the secretion of 
mucus to lubricate the food in its passage to the stomach* 
. Among the marked effects of enlarged tonsils may be 
frequently noted the arrest of the growth of young persons. 
This well-attested fact may be thus accuunted for : — 

1. Any impediment to the due transmission of blood to 
the brain must exercise a prejudicial effect upon the nervotis 
system- By the enlarged tonsil exerting a pressure upon 
the carotid artery in its passage up the side of the neck, 
puch impediment is created* 

2. From the lacunse of enlarged tonsils issue foul secre- 
tions^ which taint the food in its passage down the throat 
to the stomach ; the body therefore is deprived of its due 
supply of pure and wholesome nourishment. 

3- The air which the sufferer from enlarged tonsils takes 
into the lungs in the act of breathing, is vitiated by haviug 
to pass over a diseased condition of the throat; consequently 
it is tantamount to the patient living in an unwholesome 
atmosphere J or an unhealthy and unsuitable climate, 

In illustration of these effects I will quote a case, A 
medical gentleman, io large practice at Pimlico, con* 
suited me on behalf of his child. She was one of several 
children, and had suffered tbe usual ailments resulting from 
the presence of enlarged tonsils, but her dwarfish appear- 
ance particularly arrested my attention. The father listened 
%Q my observations on this, as being among tbe prejudicial 



effects of tlie condition of her throat, incredulously j but I 
begged hiiii to note the result of their removal on her growth. 
As it was a girlj and apparently a favourite child, my pre- 
diction was looked forward to with no little anxiety and 
interest, for it was a question of permanent dwarfish ness 
or the arrival at ordinary stature. She was fourteen years 
of age; but her sistersj aged twelve and even ten, had both 
outstripped her in height. The operation was, as is hi va- 
riably the case, followed by effectual relief, and I saw no 
more of the young lady for two yearsj* when she was again 
introduced to mc with no ordinary pleasure by the parents 
as realizing the truth of my anticipation, for she had reached 
the stature of the Venus de Medicis, namely, five feet 
two inche??, with which most women are or ought to be 
satisfied. 

, I could relate numberless instances of this effect of 
enlarged tonsils — the arrest of the growth j and so usual 
is it, that when a young patient is brought to me unusually 
tall, I almost always find that the enlargement of the too- 
sils has been of recent occurrence. 

The effects of enlarged tonsils upon the general health 
were never better illustrated than in the following case ; 
and I select it because it was one of the first which drew 
my attention to other consequences of enlarged tonsils than 
simple impainnent of the voice, speech, and hearing. 

A gentleman residing at Poplar, requested me to meet 
in consultation the medical man of his family, Mr. Baileyj 
respecting the state of health of three of his children, who 
were said to be " always ailing in some way or other," and 
requiring the attendance of that gentleman to patch iliem 
up again. The contrast of these children with three others 

♦ This young ladj is now one of the musical celebrities of the metro- 
polis, botk fts a sijigcr mid an instrumentalist. 
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in the same family was most remarkable ; whilst the laltei* 
would have been worthy subjects for the pencil of a Rubens, 
mj little patients were pallidj puny, and emaciated. Thick 
breathings husky voicesj more or less nasal obstruction, sus- 
ceptibility to sore throat and colds, were among the various 
symptoms from wliich they siilfered* All three were found 
to he the subjects of enlarged tonsils, whilst the throats of 
the healthy children were free from any glandular swelling 
whatever I at once performed excision un all of them, as 
well as upon a young gentleman, a cousin, who was present 
for the same purpose. The result in each case was most satis* 
factory. From the day of the operation their general health 
improved, and all the disagreeable symptoms vanished- 
Happening to be driving past the house six months after- 
wards, it occurred to me to ask after my young paiientsv 

Mr* begged me to walk in and judge for myself^ but, 

from their entire restoration to health, it was now impos- 
sible to point to which had been my patients and which 
had not- Rounded limbs and cheeks, bloomin<t and ruddy 
health were shared by all alike, and it was satisfactory to 
me to hear that the cousin also hud had equal reason to 
rejoice at the result of the operation, 

Mr* V , a surgeon in the same netghbourhood, upon 

whose child I have recently operated, tells me that one of 
the young ladies is now married, a mother, and reraarkahlg 
for her robust health. 

Most of the cases related at the end of the hook are 
illustrations of permanently indurated tonsils and elongated 
uvulas, which the knife only could remove. Nevertheless, 
many cases come before me which yield to a judicious 
medical or topical treatment; and it is but right to employ 
all the means likely to be successful before the knife, which 
should at all times be the dernier ressort of the surgeon, is 
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taken In hand. When operative measures are found to be 
indispensable, it is in the highest degree satisfactory to 
know that in skilful hands they may be resorted to without 
riskj and frequently (more especially in the case of enlarged 
onsils) without pain. 

This work has now reached its seventh edition^ and the flat- 
tering reception with which each succeeding reprint has been 
honoured — a reception evidenced by its rapid sale — cannot 
he otherwise than a source of extreme gratification to me; 
and it is no less satisfactory to be able to state that, with 
enlarged experience and almost unrivalled opportunities of 
observation, I see no reason to retract or deviate from a 
single opinion advanced on the first publication of the 
work J and now to be found in the following pages. Another 
source of gratification is to he found in the adoption of my 
views and practice by others. In 1846 was published, in 
New Yorkj an excellent work on Diaeases of the Air Pa$* 
sages 3 by Dr. Horace Green, of that city. His opinions 
are quoted at pages 58 and 61, 

In an Appendix (A), at page 102, is a reprint of a lecture 
by Dr Chassaignac, Surgeon to the Hopital Lariboisi^re, 
Paris, every opinion in which is confirmed by my own 
experience. 

Following the lecture will be found the reprint (Appendix 
B.) from the Medical Circular of a communicationjby Mr, 
Garlike, a sound practical surgeon, residing at Rickmans- 
worthj on the subject of enlarged tonsils^ in which it will be 
seen how futile is the attempt to argue against the results of 
practical experience. The controversy to which this com- 
mentary of Mr, Garlike gave rise appeared in the Medical 
Times of 1853* The name of my adversary I purposely 
withhold^ for by this time he must feel compunction at his 
unworthy attempt to raise a prejudice against a most valu* 
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able operaiioD, and it is not my wish to expose to riilicuTe ; 
the fallacies of a penitent contemporary. 

Added to other testimony in favour of excision of enlarged 
tonsils, I have also appen<led (C) the opinions of three of 
the latest writers on the Practice of Surgery — Listen, Syme, 
and Fergusson; and whilst writing these concluding lines, 
1 have received from Mn Woolcott, Surgeon to the Eye 
and Ear Infirmary at Maidstone (with liberty of publica- 
tion), most gratifying confirmation of the views and prac- 
tice advocated in the following pages- This communication 
will be found at the conclusion of the Appendix. 

Notwithstanding all that has been writteuja difference of 
opinion still exists in the minds of a small section of the 
profession as to the propriety of excision of enlarged tonsils, 
merely from a misapprehension of what the operation reallyt 
consists, The phraseology which is adopted in speaking 
of it, such as ^'Excision of the Tonsils," "Tonsil cutting," 
" Cutting away the tonsils/' is calculated to mislead, and itia 
asked, with some show of reason, how an operation can b« 
justified which removes an important part of the animal 
economy ? Now, in point of fact, nothing of the kind is 
done ; it cannot he too often repeated, that the tonsib 
in a healthy state are never interfered with, but only when 
enlarged, that is to say, diseased^ and then only to the 
extent of the enlargement, sufBcient of the gland being 
always left to perform its function— the secretion of mucus* 

In regard to the uvula, also, nothing could justify the 
removal of that appendage to the palate in the healthy 
state, however unimportant a part it may play in the func- 
tions of the throat ; but when in an elongated condition' 
giving rise to most distressing symptoms, and even threat- 
ening suffocation, the propriety of reducing it to at least its 
natural dimensions cannot be questioned. 
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ANATOMY AND PHYSIOLOGY OF THE TONSILS, UYDLA, 
AND SOFT PALATE, 



On looking iolo the mouthy we observe, at its posterior 
part, the contraction whichj under the name of the isthmus 
famium^ constitutes the line of dtviaion between ihe oral 
cavity and the bag of the pharynx and posterior Dares. 
It is formed, above, by the uvula and edge of the soft palate i 
below, by the base of the tongue ; and laterally, by the two 
arches of the palate, each of which arises from the base of 
the uvula^ and passes downwards and outwards, the ante- 
rior diverging from the posterior in the descent, so that 
when they are seen at the side of the fauces on a level 
with the dorsum of the tongue, they are about three -fourths 
of an inch asunder. Below this point they proceed, one 
to be inserted into the aide of the tongue, the other into 
the pharynx, at about its middle. In the sulcus formed 
by the divergence of the anterior and posterior arches, is 
situated the tonsil, which, when the parts are in a state of 
rest, is scarcely to be seen, the substance of the gland 
being hidden by the anterior arch; but when this is not 
too strongly developed, the convex surface of the gland 
sometimes becomes visible. 

The Tonsils^ or, as they are not unusually called^ the 
Amygdalm^ from their resemblance to the almond in shape 
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and sizej are glandular bodies, secreting a mucous fluid 
from a considerable number of openings on their external 
surface, which is pressed out in great abundance upon the 
food, on its passage through the isthmus faucium into the 
throat- This process is effected by the joint action of the 
various muscles^ more especial Ij by the palato-glossus and 
palato-pharyngeus, which form the arches between which 
the tonsils are situated. The openings upon the surface 
of the tonsil are sometimes 6o large as to give it a cellular 
appearance ; occasionally, also, it presents a lohulated 
or tuberculated exterior, especially when enlarged by 
disease. 

The Uvula is the con ically -shaped body which hangs 
from the centre of the loose edge of the palate into the 
pharynx. At its origin, it is broad and rather flattened, 
becoming rounded in its descent, until it terminates in an 
obtuse potnt. It varies considerably in length ; sometimes 
it may be seen, to all appearance, inconveniently long, 
and sometimes so little developed as to leave it doubtful 
whether an uvula exists. In its natural state, it is said to 
point to the foramen caecum of the tongue; but this is 
giving it credit for an independent muscular development, 
which it does not in reality possess. The uvula must be 
considered as little more than a prolongation of the mucous 
membrane which lines the whole of the throat, month, nose, 
&c. It is only found in man and the monkey tribe* In 
other animals, the loose edge of the palate, instead of 
being formed into arches by this central appendage, is 
found almost straight. 

The Soft Palate^ velum pendulum palati^ or, palatum 
molhy is described as a moveable and fleshy curtain, extend- 
ing from the back of the palatine arch into the pharynx, of 
nearly a quadrangular figure, with an anterior and pos- 
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terior surface^ and four margins; one superiorj one infe- 
rior, and two lateral : the anterior surface coneavcj present- 
ing downwards and forwards, and studded with nuineruug 
mucous ducts ; the posterior surface, directed upwards and 
backwards, and elevated at its sides. At the lateral 
margins of the soft palate commence the muscular foldsj 
which constitute the pal a to -gloss us and palato-pharjngeua 
muscles. The superior margin is attached to the posterior 
edge of the ossa pakti, and the inferior hangs loosely into 
the pharynx J formed into arches by the pendulous uvula 
which arises from its centre. 

The arches, velum palati, and uvula, are chiefly com- 
posed of muscular fibres^ covered by mucous membrane, 
which is everywhere studded with follicles j the dorsum 
of the tongue also^ at its posterior part^ is furnished with 
numerous mucous glands, which give it the rough and 
tubcrculated appearance it presents on looking into the 
mouth. 

The muscles of the soft palate are — the levator palati, 
the civcumflcxus ]>alatij and azygos uvulae. The palato- 
glossuSj passing down from the uvula to the side of the 
tongue, and constituting the anterior archy assists above in 
forming the soft palate. In like manner, the palato-pharyn- 
gcus, passing from the uvula to the side of the pharynx, 
also contributes above to form the soft palate* These two 
last-mentioned muscles embrace the tonsil between them 
in the irregular triangular space or sulcus, in the manner 
already mentioned, The pain in deglutition which la ex- 
perienced by persons with inflamed tonsils, arises from 
the pressure of the palato-glossus and palato-pharyngeus 
muscles on these glands. 

These various parts are supplied with blood from the 
following sources ■ — The soft palate and uvula, chiefly 
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from the inferior palatine branch of the facial artery ", the 
tonsilSj from a twig of the facial, called^ there fore, the ton- 
sillary branch ; and from anotlier arising from the pharyn- 
geal branch of the ascending pharyngeal* The carotid 
artery ia situated considerably behind the tonsilj and 
when the gland is drawn out by a tenacnlnm from its 
place between the arches^ the artery will be more than an 
inch distant. The nutrient vessels of the tonsils and 
adjacent mucous membrane are all of them exceedingly 
minute; when cut they speedily contract^ so that no 
hemorrhage of consequence ever ensues on their division. 
The nervous ramiisculi which supply the soft palate and 
the tonsils are, one of the small terminal branches of the 
glosso-pharyngeal nerve ; a minute filament of the great 
palatine nerve, which passes through an osseous foramen 
in the nasal plate of the palate bone and enters the tonsil ; 
and lastly, the middle palatine nerve^ which penetrates the 
soft palate by the canal in front of the pterj^goid hook^ 
and is dlslributed to the soft palate and the amygdalae. 
The various filaments thus derived form an interlacement 
around the lonsilj termed the plexus tonsillaris ; their ulti- 
mate distribution is chiefly to the neighbouring mucous 
surfaces ; so few fibres enter the tonsil itself that it possesses 
a very low degree of sensibility. 

Use of the T^onsils. — The tonsils have been supposed 
most erroneously to give tone to the voice. There can 
be no doubt that the principal use of the tonsils is to 
facilitate deglutition by the lubrication of the morsel of 
food with their abundant raucous secretion in its passage 
into the throat. The mucous follicleSj or lacuna; of the 
tonsils, retain their secretion till the act of deglutition 
takes place ; it is then squeezed out by the approximation 
of the arches on each side of the throatj and received by 
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the morsel of food with which this action brings them in 
contact. This appears to be the only function of the ton- 
Biliary secretion; it possesses no other properties than 
those of ordinary mueusj and cannot^ therefore, like the 
salivaryj be supposed to have any share in the process of 
digestion. The food is still further lubricated in its passage 
into the pharynx by a supply of mucus from the numerous 
small glands with which the surrounding parts are 
studded, including the palate, the uvula, and the base of 
the tongue. 

Use of the Soft Palate and C^uk/^?, ^During the act of 
deglutition, vomiiingj or holding the breathy it has been 
shown by Dzondi thatj by the approximation of the pos- 
terior arches from side to side, the lower parts of the 
pharynx and the cavity of the mouth may be almost en- 
tirely cut off from the posterior nares. It is this action, 
iind not the mere raising of the palate, which enables ua 
to swallow without regurgitation into the nose, or to vomit 
without allowing the matter to escape by the nose, or to 
perform the act of b re at lung through the mouth alone, 
when we wish to defend the olfactory organ from unplea- 
sant odours. When the palatine arches thus act, the uvula 
lies passive between them, and contributes, in some degree, 
to complete the division between tlie nares and pharynx. 
It cannot, however, be of any great importance in this 
particular, lis this appendage is only present in man and 
the quadrumana. 

In singing, the uvula and palate are raised during the 
production of the higher notes ; and it is a singular fact, 
that when the uvula is removed, and the soft palate in 
consequence more easily raised, the voice, in singing, can 
attain a greater altitude ; oftentimes two full notes in the 
musical scale are gained, without any deterioration or loss 
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of the lower notes. That the uvula is of no importance 
in the production of the voice or speech, is proved 
hy the fact, that many cases arc recorded in which it had 
been destroyed by disease, or ^vhere there had been eon- 
genital deficiency : in none of these cases, when the soft 
palate had been left intaetj had anything abnormal been' 
observed in the voice. Neither does the loss of the uvula^ 
as far as my experience goes, interfere in the least with 
deglutition ; the contraction of the palatine arches, and 
guidance of the food into the pharynx, take place with as 
much precision as before* 

This brief slvetch of the anatomy and physiology of the 
tonsils, uvula, and soft palate would be very incomplete 
without adverting more particularly to the important 
membrane by which these and all the surrounding parts 
are covered* Commencing at the mouth, at the junction 
of the skin with the red tissue of the lipf^, it passes in- 
wards to line the mouth, and enters into all the salivary 
glands, giving off delicate prolongations to the different 
nasal cavities, the cells and sinuses in the upper jaw, 
OS frontis, and the other bones of the cranium and face, 
which are subservient to the senses of hearing and smell. 
In the pharynx it bccames continuous with the mucous 
lining of the Eustachian tubes, and through them enters 
the tyuipanum as its investing membrane, covering the small 
membranes which close the inner ear, and also the external 
membrane of the drum ; finally, this part of the membrane 
spreads itself out on the surface of the mastoid cells, 
behind the organ of hearing. Passing downwards from 
the tliroat, its track admits of tw^o important divisions : 
the one, entering at the glottis, runs down the trachea and 
bronchial tubes, dividing and subdividing to an infinite 
extent, to line those innumerable cells in which the vital 
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properties of the air become imparted to the blood as it 
flows through tbe lungs ; tbe other division^ or the intea- 
tinal mucous membranej continues down the gullet to tbe 
stomacbj contributing greatly to the rugBe of that organ, 
and becomes the seat of the secretion of the gastric juice, 
tbe bile, pancreatic fluid, and of the multitude of minor 
glands with which the intesiinaltube iseverywhere studded; 
finally, it terminates at the anus, wbere it again becomes 
identified with common integument. 

On considering the immense extent of this continuous 
mucous surface, its ramifications throughout cells, tuhea, 
canals, reduplications, and convolutions in an almost infi- 
nite variety of arrangement and form, the principle of 
sympathy between one organ and another may be readily 
understood ; and a valuable guide this principle is to us 
in the treatment of disease. 



CHAPTER IL 



ON THE ENLARGED TONSIL AND* ELONGATED tfVULA. 



The yariable climate and insular position of Great Britain 
render its inhabitants exceedingly liable to disorders of 
the respiratory passages and lungs. By consulting the 
tables of mortality^ the fearful average of death from such 
diseases is made known to us. As might be expected 
from their prevalence, pulmonary affections have always 
received a large share of attention from medical practi- 
tioners ; but the maladies of which I am about to treat have 
never been duly considered with that care and attention 
which the importance of the subject demands, cither as to 
their effect upon the voice or hearing, or their influence 
in the production and development of pulmonary disease, 
as well as upon the general health. 

The chief circumstances which act as predisposing 
causes of enlarged tonsils and a morbid condition of the 
throat, are — general debility, certain periods of life, and 
the lymphatic temperament, or strumaus diathesis. 

Childhood is the period in which enlarged tonsils most 
commonly appear* Sometimes they arise in infants at 
the breast, and go on to produce symptoms of an alarming 
nature. Many such cases occur, in which chiidren are 
thought to suffer from affections of the chest, on account 
of the impediment of breathing. Even the medical atten- 
dant has been deceived in this respect. 
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From about five to tea years of age embraces the range 
in which toneilkry disease is most frequent ; it is also very 
prevalent from the latter time to twenty years of age, after 
which it rarely manifests itself. In adults^ a general 
thickening of the mucous membrane of the throatj without 
any particular implication of the tonsils^ is more frequently 
observed. During the decline of lifej tonaUlary disease 
rarely, if eveFj occurs. 

The connexion between enlarged tonsils aod certain 
ages admits of easy explanation. It has been already 
shown that the tonsils belong to the secreting glandular 
system. In early lifcj the secreting and absorbent glands 
are In the greatest state of activity, owing to the changes 
which are constantly occurring in the materiel of the body, 
to produce the rapid nutrition and increase of growth in 
childhood. On the other hand, in old age, the balance is 
in favour of absorption, because nutrition and secretion are 
carried on more slowly than in youthj not that absorption 
by the glands and lymphatics is more active than in early 
life. 

This relative increase of absorbent power accounts^ 
however, for the rarity of those glandular diseases in old 
age, which are so common in youth, and to which class 
hypertrophy of the tonsils belongs. In youth it is pro- 
bably the activity of the glands which predisposes to most 
of the diseases of that period. 

The strumous diathesis is a most powerful predisposing 
cause of tonsillary disease. Here the natural tendency to 
this affection is greatly aggravated by another specific 
predisposition to glandular disease. Children of scro- 
fulous habit, without any actual disorder, possessed of a 
delieate complexion and fine texture of the skin^ unusual 
softness of the limbs, veins of a deep blue colour, the 
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upper lip tumidj and the whole external surface of the 
body more fragile than is compatible with health, have 
Unfortntiatelj within their constitutions the germs of 
numerous and distressing ailments^ ready to start into 
activity upon exposure to exciting causes even of a slight 
or transitory nature. I have elsewhere remarked that 
when the skin is of very delicate organization, the mucous 
membranes throughout the whole body partake of the 
sensibility possessed by the external cutaneous surface. 
This is shown by the tendency to ophthalaiia and soreness 
of the eyelidsj soreness of the lips and nose, car^achcj and 
other car disorders, all of which proceed from morbid 
Buseeptibihty of the mucous membranes. With such a 
predisposition^ we can readily understand how likely a 
cold or sore throat is to excite hypertrophy of the tonsils. 

Lastly, debility in children must be cunsidered as pre^ 
disposing to these morbid growths of the tonsils. From 
whatever cause it arises^ whether congenital ur produced 
by other diseases, it renders them^ of course, more open 
to the impressions of the existing causes of disorders than 
can occur during the continuance of sound health. 

Exciting CauBcs of the Disease. — The tonsillary 
glands, from their situation and exposure to various hurtful 
agencies J are of all the glands the most liable to become 
diseased. 

Bearing an intimate connexion with the organs of 
deglutition, respiration, heariugj and the voice^ they are 
necessarily exposed to all the influences which act preju- 
dicially on these functions. 

Cold J in its various forms, is the most frequent of all 
exciting causes of tonsillary disease. It may act in a 
gradual manner, by producing chronic enlargement, with- 
out any very striking symptom to mark its progress, or it 
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may produce it more rapidly by one eevere attact of 
catarrh, or by several inilder attacks folIowiDg each other 
in quick succession. Influenza is also another very com- 
mon cause of a morbid state of the tonsils ; here, likewise, 
there is commonly a marked degree of inflammation about 
the throat, which in a chronic .form often continues long 
after the acute stages of the disease have passed away. It 
is surprising how large a number of adult patients refer 
tonsillary disease to the date of one of these periodic 
visitations. 

Cold is also the usual cause of common inflammation 
of the tonsils (cynanche tonsillaris)^ Mhich often proceeds 
to suppuration of the glands- It is rare for this affection 
to disappear altogether, the seeds of morbid enlargements 
of the glands being almost surely left behind, and their 
hypertrophy in its turn rendering the patient again liable 
to repeated attacks of acute inflammation, while each 
accession of disease increases the size of the tonsil to such 
an extent as sometimes to endanger life. 

The eruptive fevers are a prolific source of throat dis- 
easCj especially aflecting the tonsils,. It is well known that 
in scarlatina, measles^ and small-pox, particularly in the 
two first^named fevers, sore throat is one of the most pro- 
minent and characteristic symptoms. During their pro- 
gress, the tonsils are implicated ; and unless great watch- 
fulness is exercised in convalescence, against cold and 
other evilsj there is always, in delicate children^ great dan- 
ger of these glands becoraing permanently and distressingly 
enlarged* 

When scrofula has manifested itself in the constitutions 
of children, and has shown itself in glandular disease, par- 
ticularly of the neck and face, it ia extremely rare for the 
tonsils to remain free from morbid enlargement* 
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A French writer (Colotnbat) states, that various indi- 
gestible substancea^ sucli as nuts, walnutSj &c.^ produce 
hypertrophy of the tonsils. This may he regarded as pro- 
blematical, hut there is no doubt that d^sjjepsia is a great 
cause of the disease j as one of its most constant symptoms 
is an irritable, inflamed^ or congested condition of the 
fauces and pharynx. On looking into tbe throat, the gullet 
appears red and vascular^ there is a sensation of heat 
and dryness ; and if this state eontinucj it seldom fails to 
become complicated with disease of the tonsils. It ought 
to be remarked that dyspepsia, to produce tbe latter 
effect, must exist either in youth or middle age, tbe tonsils 
being seldom affected from indigestion after the latter 
period. 

Elongation of the Uvula,^ — Elongation of the uvula, 
from a morbid condition, which is usually denominated 
relaxation^ is the most frequent form in which this ap- 
pendage to tbe palate becomes affected Few persons, in 
our humid climate^ pass through life without experiencing 
annoyance from this troublesome affection. In persons 
of delicate constitutionsi it is readily induced by any 
source of debility^ and is very often one of the first signs 
of deranged health. Long-continued wet weather, or the 
prevalence of an easterly wind, will occasion this condi- 
tion of the uvula. Persons liable to catarrh are very apt 
to suffer after the complaint has nm its course from the 
same cause ; and those only who have experienced it, can 
credit tbe irritation and annoyance which such a state of 
throat qreates. Those w^bo arc subject to the affection, 
are sometimes able to judge, and even foretel tbe wea- 
ther. Where there is any predisposition, a change from 
dry to wet weather, or from tbe south to the east 



AND ELONGATED UVULA, 



13 



indj will readily produce an irritable and relaxed condition 
of the uvula. 

In those with marked predisposition to pulmonary con- 
siimptionj the weakness of the respiratory organs is gene- 
rally participated in by the throat ; and it is not unreason- 
able to suppose that the fits of spasmodic coughj in cases 
of supposed incipient phthisis, are often mainly attributable 
to the condition of the throat and uvula of which we are 
treating, 

A great proportioQ of cases which arc said to be cured 
cases of consumption are, I suspect, of this description. 

The elongated uvula is frequently a sequela of the 
eruptive fevers and sore throat. Imtating fumes liberated 
in the process of many mechanical and chemical arts exert 
their first ill effects on the uvula and fauces. Bodies inhaled 
in a state of minute division with the breath also occasion 
much mischief to these parts : needle- pointers^ stone- 
cuttcrSj and many other mechanics^ are exposed in this 
manner to injury- Two of the most marked instances of 
suffering from irritable and enlarged uvula which have come 
under my notice, and in which the most striking relief was 
afforded by treatment, were caused by the frequent inhala- 
tion of chemical fnmes. One case was that of a workman 
in a brass- foundry 5 where noxious gases were evolved in the 
preparation of the metal. The other occurred in a gentle- 
man, a philosophical chemist^ who passed a great deal of 
time in his laboratory. 

Disease of the uvula is one of the most frequent maladies 
of the voice to which singers and public speakers are 
liable. Any sudden, violent, or long-continued exercise 
of the voice is apt to occasion relaxation or enlargementp 
Sedentary habits and the habitual use of intoxicating 
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liquors ina_y also be entinierated among the causes of thia 
affection, 

Lastljj I would adduce dpspepsiaB.^ a freqoent cause, as 
well as effect, of uvular disease. The explanation offered 
under the head of tonsillary enlargement applies to the 
uvula with almost equal force. The throat passes from a 
state of 6uh-acute iiiflammation of the mucous membrane 
to general relaxation and thickening, in which the uvula 
participates, 

Nakire of the Chaufjea produced in the Tonsih and 
Uvula. — The chronic disease of the tonsils usually met with 
cannot be strictly termed hypertraphy^ which signifies an 
increased nutrition of the parts, inasmuch as the augmented 
size does not consist of the proper glandular substance, 
but of deposits of fibrioj v^hicb are gradually thrown out 
during the inflammation or irritation to which they are 
subject J and in process of time become organized. This 
organization takes place- only to a limited extent, as ihey 
never possess much sensibility, when of the largest size, 
unless acutely inflamed; and they receive so small a supply 
of blood in their enlarged state, that even when cut into, 
little or no hcmorrhaf^e takes place. 

The tumours ordinarily increase in a very gradual man- 
ner; and from tlieir low detrree of vitality, would oftea 
escape notice, but for tlie train of evils they usually excite. 
If felt by the finjjfer, they are generally hard and scabrous; 
hut in many instances, even where they have existed a 
long time, the induration is altogether absent, and the 
diseased glands are so soft as to break down repeatedly, if 
laid hold of by a pair of forceps* In others, the mucous 
cells on tlie surface of the tondls are enlarged, and when 
such is the case^ there is a copious secretion of viscid 



AND ELONGATED UVULA, 



16 



pblegra. More rarely they become filled with solid matter 
of a dirty white colourj which from its calcareous ap- 
pearance, I have thought similar to the deposit on the 
teetfa^ probably originating in the same way as the criista 
petrosa, from the salivary and other secretions of the 
moath. 

In three or four instances, I have found calcareous de- 
posits imbedded in the centre of the diseased growth. In 
the case of a young lady, the daughter of a surgeon at 
Woolwich, I found a calculus, closely resembling a piece of 
rock -coral in its arrangement* 



Morbid affections of the uvula may consist of simple 
elongation, hypertrophy, or infiltration with serous or 
fibrinous matter. 

In elongation, there is no increase in size, the uvula 
hangs down lower than visual, the museica of the palate 
appearing to have lost their healthy contractile power^ by 
which ordinarily the uvula is kept sufficiently high in the 
throat not to interfere with any of the functions of the 
neighbouring parts. 

The degree of enlargement and elongation to which this 
body is Uable varies very much. Cases are on record in 
"which it could he made to protrude from the mouth. In- 
stances have occurred in my own practice, where it could 
readily be brought by a tcnacLdum so far forward as to 
touch the front teeth. The thickening, also, to which it is 
subject, may go on until it has increiiBed lo three or four 
times the natural size. 

In its hypertropbied state, the uvula is merely larger 
than usual J and unless it be greatly increased in volume, 
no great evil would result from this circumstance ^ but an 
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EFFECTS OF MOEBID CONDITIONS OF THE THROAT ON 
THE VOICE AND SPEECH. 



In treatises od defects of the vocal orgaosj sufficient dis- 
tinction has not been made between the disorders of the 
voice and speecJc, Thus, some of the best physiologists 
have looked to the organ of voice for an explanation of 
many of the maladies proper to the organs of articulation. 
The term voice applies properly to the sounds produced 
by the action of the air on the vocal chords in the larynx. 
These sounds vary in extentj from the lowest musical note 
of the natural register to the highest of the falsetto, all of 
which are produced in the larynx ; the different notes 
being formed by the altered states of tension in the 
chordee vocaleSj the different shapes assumed by the rim a 
gloltidiSj and the whole of the vocal chords being acted 
on J or only in certain parts. Thus the high and falsetto 
notes are given out when the chords are in a state of ten- 
sion j and the graver ones when they are^ comparatively, in 
a state of relaxation. These, with the variations of tone 
and timbre^ are all the qualities of the voice properly con- 
sidered by itself In this sense many of the lower animals, 
from the deep growl of the lion to the shrill note of the 
wren, possess the gift of voice : nay, they have more, in the 
power which many have of in some degree modifying the 

c 
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elementary sounds^so as to make them indicative of various 
passionsj and in singing birds of modulating them to most 
melodious music- 

Speech^ on the other hand, is that power possessed by 
man alone, of so combining and altering the primitive 
sounds, after they have issued from the larynx, as to fiirm 
articulate language. Taken by themselvesj the sounds of 
the laiynxj even from the higliest to the lowest note of 
the gamutj would go but a short way towards interpreting 
to his fellows the intellect, moral affectionSj and propen- 
sities of man. The sounds of the larynx may be con- 
sidered the simple, and those of the organs of speech the 
compound, elements of language devised by the mind* 
Different classifications of articulate speech have been 
made by various physiologists ^ by far the most perfect ig 
that which divides it into guttural, nasal, lingual^ dental, 
and labiah 

I may illustrate what I have here said by likening the 
instrument of the human voice to an organ, with which it 
most readily admits of comparison. The wind-chest may 
be considered in the place of the lungs ; the notes the 
chords of the larynx possess, as the holes of the instrument; 
the throat, the cavity of the mouth, and nasal tubes, being 
analogous to the pipes. But we cannot proceed further 
with the simile, if we confine ourselves to the organ alone- 
The power of articulation possessed by the tongue, palate, 
lips, and other parts under the direction of the mind, 
is not comparable to any parts of the organ itself, but 
rather with the hand and intellect of the performer on the 
instrument 

I think these prefatory remarks necessary, because, 
even in the present day, many persons look for the cause 
of stammering and other impediments of speech, to the 
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larynx and glottis, while tliey are undoubtedly disorders of 
the power of articulation alone, 

Aphoriiat or loss of voicej generallj comes on after one 
of the severe catarrhal affections to which persona with aa 
unhealthj stale of throat are always liable^ and most pro- 
bably depends on irritation or relaxation of the vocal 
chords* Colotnbat asserts that it is oecasionally produced 
by the irritation of an elongated uvula, and relates several 
cases of the kind, one particnlarlyj in which he performed 
excision of the uvula for its relief. There appear some 
reasons for supposing that it may happen from paralysis of 
the muscles of the larynx, especially those which move the 
chords; as the application of a strong stimulus to the throat 
sometimes effects a temporary restoration of the voice* 

Di/sphonia is a much more frequent concomitant of 
morbid states of the uvula and tonsils. According to the 
amount of disorder in these parts, it varies from severe 
hoarseness and painful utterance to the slightest grades, in 
which there is only an increase of fatigue after protracted 
vocal exertion. In our own variable climate, the changes 
of temperature, and other noxious influences to which the 
throat is exposed, are in such constant operation, that I 
believe it very rare for a native to preserve his voice un- 
injured. I cannot believe that the inhabitants of the south 
of Europe have any more delicate organization of the 
vocal organs than ourselves ; their superiority, most pro- 
bably, is owing to the healthier condition of the throat and 
larynx, which a milder climate preserves* It is a curious 
fact, that even the birds of the favoured parts of Italy and 
southern Europe, sing much better than birds of the same 
kind in more northern countries, 

Dyaphonia is more common among persons engaged in 
public speaking than others. When a morbid state of the 

c2 
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throat is once establishedj any severe exercise of the voice 
is pretty sure to occasion an aggravation of the complaint^ 
m aa to affect the voice. I have had opportunities of 
Bceingj in cases of clergymen^ several fine voices quite 
broken up by throat disorder, II ow uaual is it to hear of 
clergymen being obliged to suspend their duties on account 
of weakness of the voice ! Observation has convinced moj 
that in nine cases out of teo, when the tonsils are enlarged^ or 
the uvula in an irritable state^ the voice, even when least 
affected, becomes weak if exercised for a considerable 
length of time; the clear resonance of the natural voice 
is changed for a harah and disagreeable tone. This dete- 
rioration is commonly known by the term thick speech ; 
the voice cannot be understood at anything like the natural 
distance ; either there is an unpleasant drawlj or the words 
are mumbled together in a confused manner; the varia- 
tions and flexibility of the voice, which add so much to 
its expressions become altered to an unvarying mono- 
tony. These are some of the consequences of enlarged 
tonsils, when they project from the palatine archeSj or 
hang down towards the glottis. When the morbid growth 
extends upwards^ and interferes with the motion of the 
soft palate, or encroaches on the cavities of the nose, the 
voice becomes nasal ; the individual appears, in common 
phraseology, to talk through the nose, a designation which 
is singularly inapt, inasmuch as this disagreeable mode of 
speaking depends on obstruction, and is really an inability 
of speaking through the nose, instead of that which is 
generally understood by the phrase. 

When the tonsils become enlarged in childreoj about 
the time they first begin to talk, they excite a very baneful 
influence on the progress of speech. The child learns to 
talk very slowly, and generally in an imperfect manner. 
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producing what is generally understood by the term drawl- 
ing ; be is often quite unable to effect the combined move- 
ment necessary to pronounce certain lettersj as I or r ; 
the attempt to utter them being balked, as it were, and 
other sounds produced in their stead. In cases wbere the 
ability to speak properly existed before tbe appearance of 
enlarged tonsils, the voice and speech are invariably in- 
jured; as the diseased growth increases, the tone of the voice 
becomes disagreeable ; and from the dlflSculty of producing 
whole words perfectly^ children slur them over^ and leave 
out those sounds which are uttered with least ease, so as to 
give their speech a very imperfect and uninteUigible cha- 
racter. Children thus affected experience the greatest 
difficulty in attaining the pronunciation of a foreign Ian- 
guagc, I have no doubt that many of tbe most glaring 
vices in speakiug depend on these causes when they occur 
in early youth. 

My opinions on tbe subject of stammering are well 
known. Since the first promulgation of ray views on the 
subject J my sphere of observation has been very extensive ; 
and I have seen nothing to invalidate, but much to confirm, 
the hypothesis I was led to advance — ^naraely, that certain 
varieties of stammering are caused by physical obstruction 
in the throat. The eases which first prompted the idea, 
in which the cure of deafness by the removal of throat 
obstruction was followed by the relief of stammering, 
which accidentally co-existed with the deafness^ were very 
remarkable.. However^ I have since met with cases in vfhich 
I removed enlargements from the throat with an especial 
view to the cure of stammering, and afterwards found that 
my operations not only effected a beneficial effect on tbe 
Toice, but improved the hearing when the stammerers had 
been deaf. 
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The kind of evidence thus accidentally addnced, and 
mach of an equally convincing kind, derived from the un- 
doubted results of treatment, have seemed to me to offer 
no mean support, if not positive proof, of the opinion I 
have advanced of the occasional cause of stammering. 

The effect of the disease of the nvula and tonsils on the 
voice of singers is very marked : the chief evil to vocalists 
is, that its compass becomes contracted, and its richness 
decreased. Where the uvula is implicated, these effects 
are produced to a still greater degree, and the voice is 
affected in various other ways. I have seen several in* 
stancesj some of them in professional singers^ in which 
one, two, or even three notes vvere lost in consequence of 
disease of the uvula. There could he no doubt as to the 
amount of the injury, because I made the change effected 
by treatment serve as the measure of the alteration from 
the normal state, and I found that many of my patients 
regained notes to the amount I have mentioned. In ad- 
dition to the loss in compass and volume, an irritable or 
elongated uvula greatly diminishes the time during which a 
singer can use his voice with full effect. The same amount 
of vocal exercise whicb, in a state of health, would only 
prove agreeable and bcneficialj will then weaken the voice 
so much as to require some- time for its recovery, or even 
produce pcrmiinent deterioration. An irritative cough is 
generally co temporary w)||i the weakness of the voice ; 
and I have known singers cough for half an hour after 
any considerable exertion^ so that they entertained serious 
thoughts of relinquishing their profession from the dread 
of pulmonary disease, when no other morbid ejmptoms 
existed besides irritation and relaxation of the uvula- 
During the persistence of this form of throat disease, any 
violent exercise of the voice is fraught with danger. There 
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are many cases on record in which persons have^ after 
eiDgiDg rausic %vhich required great physical effort, been 
attacked with fatal inflammation of the throat, or they 
have fallen victims to diseases of a more protracted kind 
originating under the same circumstances. 

The fact that hypertrophy^ or prolapsus of the uvula* may 
diminish the volume and compass of the voiccj and that 
the removal of the diseased uvula not only restores them, 
but sometimes confers additional notes, is a discovery 
entirely originating from the operative treatment I have 
proposed. Physiologists had previously linown that the 
velum pendulum palati and uvula are raised during the 
production of the higher notes; but it had never been 
suspected that the uvula or palate had any share in aiding 
the production of acute sounds. The chordee vocalcs were 
looked upon as the sole cause of the variation. I do not 
offer any explanation of this singular phenomenon, but 
merely state the fact. The gain to the voice after the 
excision of the uvula, under these circumstances, is not, 
however, in the higher notes alone, but it increases also 
the richness of the lower notes of the voice, though in a less 
striking degree* 
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CHAPTER IV, 



EFFECTS OF MORBID CONDITlO^iS OF THE THROAT ON 
THE LUNGS AND EESPtEATION. 



These are two distinct varieties of tonsillarj enlargement 
which maj interfere with the respiratory process. In the 
one, the morbid growth projects from between the palatine 
arches, so as almost to touch its fellow on the opposite 
aide ; in the other varietyj the enlarged tonsil hangs down 
into the throat, the neck of the tumour being contracted, 
so as to give it a piriform appearance. 

Sometimes the size of the tonsils is so considerable, 
that these bodies, one on each side, the uvula and velum 
above, and the base of the tongue below, ap pros! mate 
together so closely as to leave but a very small aperture 
for the ingress and egress of the breath- From the con- 
tiguity of the tumours to the glottis j and their encroach- 
ment on the oesophagus, the swallowing also is impeded ; 
but in our estimate of the amount of impediment, the size 
and diameter of the throat, as well as the hulk of the 
enlargement, must be taketi into account, the calibre of 
the throat varying so much in different individuals, that 
the same actual degree of disease will often produce very 
different results. 

In the common tonsillary enlargements of childhoodji 
the bulk of the tumours and the thick viscid secretioi 
which they exude, seriously interfere with respiration*! 
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The disease is often present during ihe first dentition, 
especially when this process is later than usual, and parents 
notice the hard breathing and rattling in the throat, but 
seldom refer it to the right source — on the contrary^ the 
lungs are looked upon, and even treated, as the seat of the 
malady. 

Sbould the diseased tonsils become inflamed, and, con- 
sequently, still further enlarged by an attack of catarrh, the 
patient is in imminent danger of suffocation. 

When enlarged tonsils are present, swallowing a larger 
morsel of food than ordinary will occasion severe dyspncEa, 
and, strange as it may appear, a hearty laugh will some- 
times cause the patient to become breathless and insensible 
for so long a time as to excite the utmost alarm for his 
recovery. This appears to depend in both instances on 
spasmodic closure of the larynx, and is probably a reflex 
action escited by pressure on the diseased tonsils. 

At all times the mouth remains open, from the difficulty 
of obtaining a sufficient supply of air through the nasal 
passages i and whilst asleep, in consequence of this dis- 
agreeable obstruction, the eyes are only partially closed, as 
in a patient suffering from asthma. 

During sleep; too, a low moaning is usually present, 
accompanied by snoring and stertorous breathing. We 
can very well account for the snoring, if we consider that 
the tonsils mechanically stretch out the pendulous palate, 
the vibrations of which, by the current of breath, produce 
this disagreeable noise. 

In youth and middle age^ the morbid affections of the 
throat are somewhat different in their nature from those 
of childhood, and of course are attended by other symp- 
toms. At these periods of life, the tonsils are often en- 
larged, though not so frequently nor to such an extent as 
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in childhood ; the uvula, also, is infinitely more prone to 
elongatiooj or to hypertrophy j an irritable condition of 
the throat is very common, so as to cause great predis- 
position to catarrh and bronchial afiFections* There is 
naturally a great tendency to inflammatory diseases at this 
the most active and vigorous time of life ; and where there 
are enlarged tonsils, persons rarely pass through a winter 
without an attack of quinsyj or inflammation of the trachea, 
virhich are dangerous diseases at any time, but much more 
so when the throat is previously in a morbid state : this 
is particularly the case in scarlatina and measles. We can 
easily understand the increased risk which children incur 
v^ho have the tonsils ^larged previously to their becoming 
the subjects of these eruptive fevers- The observation 
applies not only to the exanthemata^ but to otters of the 
disorders of childhood, especially hooping-coughj and 
during the period of second dentition. 

Children who labour under chronic enlargement of the 
tonsils, are very much more likely to fall victims to scarla- 
tina than those in whom a healthy state of throat exists 
before the accession of the fever. Many observations on 
my own partj and inquiries among ray medical friends, 
have convinced me of the truth of this position* 

Much importance has always been attached to the 
throat symptoms, but latterly the formidable character ot 
this complication J or rather integral part of scarlet fever, 
has been more than ever insisted on. In the anginose 
variety, it is well known to be one of the earliest, and con- 
tinues, throughout, the most marked and dangerous part 
of the disorder. The evils produced by the throat dis- 
order are, difficulty of is wallowing, violent cough, disturb- 
ance of the cerebral circulation, so as to cause severe 
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headache, or eyen delirium ; and the patient is distressed 
beyond measure by the continued effort to expel the 
glutinmis secretion which collects about the fauces. The 
inflammatory conditioDj without doubt, affects the whole of 
the throatj but engorgement of the mucous membrane and 
enlargement of the tonsils have the most considerable share 
in producing the swelling, irritability, and morbul secretion. 

There is another dangerous and often fatal disease of 
children, to which enlarged tonsils bear a peculiar and 
important relation— namely, croup^ I have had repeated 
opportunities of observing that children with enlarged 
tonsils are more liable than others to this disease, and that 
when it occurs in such subjects, it is more than usually 
dangerous, I have known cases in which children with 
throat disease had suffered many times from croup^ in 
\¥hom these attacks had ceased entirely after the removal 
of the morbid tonsils, 

Mr, Rumsej, in a paper on epidemic croup^ quoted in 
Dr, Cheyne's work on the pathology of the larynx, says, 
that '^ most of the cases were attended with inflammation 
and swelling of the tonsils, uvula, and velum pendulum 
palati, and frequently large films of a white substance were 
formed on the tonsils.*' At that time, Dr. Cheyne had not 
seen a case of pure croup with sloughs in the fauces^ and 
only a few cases in which there was any inflammation or 
e n I arge m e nt . N o w, th e frequ e n t c om pi i ca I io n of to nsi 11 ary 
disease with croup has been satisfactorily made out, and is 
generally admitted* It is worthy of remark, that it is the 
epidemic form of croup in which enlarged tonsils most often 
precede the acute disease. 

Enlarged tonsils, when inflamed, or occurring in chil- 
dren of irritable habit, frequently induce the crowing 
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respiration or spasmodic closure of the glottis. The 
morbid statR of the tonsils and fauces excites, by reflex 
action^ spasmodic contractions of the muscles of the larjnx 
and aperture of the glottis. This is the best explanatioa 
to be offered of the fits of difBcult breathing, the sudden 
gasping and terror, to which children are subject who 
have these enlargements, I have known jonng children, 
thus circumstancedj so alarmed by the occurrence of one 
of these fits of dyspncea as to be afraid of lying down in 
bed Some interesting cases of this secondary affection 
were published in 1831 by my father-in*! aw, Mr, Fletcher^ 
of Gloucester, I cannot elucidate the subject better than 
by quoting one or two of his cases of " spasmodic stricture 
of the larynx";— 

'^ Mr. A J aged about forty^ had been accustomed for 

years to inflammatory sore throat* In April, 1829, he was 
attached by this affection, for which he consulted his usual 
medical attendant He reports that there was general 
redness and swelling of the fauces, a difBcutt and painful 
deglutition, with general disturbance of the system. There 
was no great difficulty of breathing, though it was noisy, 
as this process was carried on in a great degree through 
the nose. The treatment recommended by my friend, 
Mn ■ — — , was such as an intelligent practitioner would 
always direct, but which, from some causes unktiowii 
to me, were either never carried into effect at all, or 
very imperfectly. Unfortunately, too, the p.atient lived 
in the country. He took some opening and saline medi- 
cines, which were the extent of the remedies to which he 
chose to submit* For two days he appeared to be doing 
as well as persons with sore throats usually do; but on 
the fourth, a sudden and convulsive difficulty of breathing 
came on as he was sitting up in bed^ and he fell backwards 
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instantly snflFocatcdj before assistance could be obtained- 
I No inspection of the body took pkeep"" 
^ I give anotlier case by the same writer : — 
B '* There la in this young girra (Martha Hooper) throat b 
' chronic enlargement of both tonsils of an unusually large 
size J ihey nearly block up the opening into the pharynx* 
i There is the induration of the chronic kindj but there is 
^P also great tenderness to the touch, and the scarlet blush 
I of the acute, upoa the whole of the fauces. She has pains 
j in her neck, and round the back of her head, which are 
' increased whenever she attempts to swallow- She is hot, 
! thinaty, and has a quickened pulse. The patients in the 
I ward say that in the night she wUl suddenly start out of 
i bed, and act and breathe in the most extravagant and 
' alarming manner, her eyes appearing to start from her 
head, both hands working in the air as in fighting, and 
I her breathing accompanied by a singular sound* She 
I declares this extraordinary difficulty of breathing never 
I takes place except under the present circumstances of the 
^P throat being inflamed by eoldj that it occurs only when she 
^^ sleeps, though getting up will not always relieve it, for 
' the fit has frequently lasted a full half hour after she has 
risen." 

This case was treated by leeches and active purgation, 
I and relieved by the next day. ^* The active inflammation 
I being removedj with the additional bulk of tonsil, their 
j combined irritation no longer excited the dangerous action 
of the muscles of the larynx. Henceforward her nights 
' were not disturbed by snffocating starts, nor the neighbour- 
ing patients terrified by witnessing so terrible and alarming 
I a scene." 

^m Such are the symptoms of the spasmodic afi^eetion pro- 
; duced by tonsillary disease. But this is only one of the 
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evil consequeiicea arisiog out of it, which even if it stood 
alone would be sufRcient to call for more attention than 
has hitherto been given to this interesting subject. The 
cases detailed above were adults; in children the spasmodic 
attacks are more ft-equent, and are brought on by catarrh, 
exposure to coldj damp, or east winds. In the in, as in 
croup J they generally occur with the greatest violence at 
nightj and during sleep. 

While children are subject to these spasmodic attacks^ 
sleep can only be procured in particular positions^ and 
then only at short intervals; if by chance the patient 
turns from the coDvenient posilioUj he h suddenly seen 
to start up, frequently with a loud scream, wrestling, as it 
were, with the difficulty which oppresses him. Many 
cases have come under my observation, in which the 
parents were compelled to keep persons at the bedside o 
their children for months^ and even years, from the dread 
of suffocation. In one case, upon which I lately operated, 
the bedside of the patient was never left by the attendant 
for three years. 

When tonsillary enlargements have existed for any 
lengih of time in children, a marked distortion of the 
features takes place ; the eyebrows and forehead become 
contracted, the eyes project, the nostrils are enlarged, and 
the alse of the nose erected in a peculiar manner ; the 
mouth, also, is generally half open, which gives a look of 
vacuity to the whole countenance. 

, The general effect produced on the expression is so 
striking that in a large assembly of children, I feel assured 
I should rarely err in pointing out those who labour under 
morbid growths in the throatp 

Children with this affection are extremely liable to 
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i^\ihi and to inflaipmatorj dis&asi of th^ lining m^pabrane 
of the lungs. Ana, farther, ^tie miluence on the lungs is 
so prejudicial^ bj the retardation of the development of 
these important organs, predisposing thera to various 
diseases, that the constitution becomes permanentlj in- 
jured. It is well known that no one vital stimulus, not 
even food, is so necessary to the establishment of health 
and strength as a free snpplj of air to the pulmonary 
organs. From this fact we are chiefly to explain the 
great deterioration to the health which impediments to the 
full play of the lungs occ.ision^ and the marked con- 
stitutional improvement which follows their removaU 
The rapidity with which the pale, sickly appearance of 
children gives place to the signs of health and strength 
after the successful treatment of enlarged tonsils, is truly 
remarkable. The frame becomes robust, and the general 
growth proceeds with surprising rapidity* In many cases, 
I have limited my treatment to the simple removal of the 
tonsils by the knife, in order to establish this important 
fact. 

In constitutions predisposed to pulmonary disease, en- 
largement or elongation of the uvula is frequently the 
exciting cause of chronic diseai^e of the larynx, the bronchial 
membrane, or even the lungs themselves. The attendant 
throat-cough is of a peculiar character : it is quick, and the 
sound mora acute than that produced in coughing of a 
pnl m on ary or igi n. The e x p e c t o ra ti on , i f a ny be pr esen t, i s 
nothing more than a glairy fiuid, composed of the ordinary 
mucus and saliva. The cough is aggravated by all debili- 
tating influences, damp or wet weatlier, dyspepsia or mental 
disquietude. At night it is more distressing than in the 
day-time, particularly if the patient attempts to lie on the 
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hsick. Patients raaj have their rest disturbed for months 
from a cough of this kind, continuing in spite of the most 
judicious constitutional treatment^ until the strength becomes 
greatly reduced. 

It is the opinion of the best authorities on the subject, 
that frequent coughing deranges tbe circulation of the 
blood through the luags^ producing congestioo, thus 
disposing them to organic disease. Colombat relates an 
interesting case of laryngeal phthisis, occasioned by disease 
of the uvula- As I have already remarked, I have no 
doubt that many persons who are said to be in the incipient 
stage of consumption, are the subjects only of irritable 
uvula and diseased tonsils. General emaciation, distressing 
cough, winch by its reiterated attacks inevitably produces 
pains in the sides, by tiring the intercostal muscles, 
sleeplessness, and even night perspirations, which are the 
most prominent symptoms of consumption, may he caused 
entirely by mi>rbid stales of the uvula and tonsils. The 
facts of a case are before me, in which the patient had 
been treated for phthisis. After some time the derange- 
ment of health was found to arise from an irritability 
and enlargement of the uvula. Very energetic means were 
unsuccessfully resorted to. Tonics, painting the throat 
with a solution of the nitrate of silver, and the use of every 
description of gargle, all failed to relieve the cough and 
debility, till at length he was advised to try the eflfects of 
change of climate, by a voyage to the West Indies* After 
remaining there a season, he returned home quite wrell, 
though, upon any sudden atmospheric changes, or when 
affected by cold, he still feels a slight return of his former 
troublesome cough, 

J believe that, if physicians, tn cases of suspected inci- 
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pient phthisis^ hesides the inquiry into the constitutional 
symptoms and the exploraiion of the chest hy the stetho- 
scope, were to make it a rule to inspect carefully the &tate 
of the throat J an easy solution would be afforded to some of 
the most puzzling eases of apparent chest disorder. 

A geiitlemaiij formerly a member of the medical profes- 
sion, now at the bar, was my patient, Oa several occa- 
sions hia fears had been excited bj spittings of blood j 
and more than once he had urged me to explore his chest from 
an apprehension of pulmonary disease. Unable to detect 
any abnormal condition myself, I called in the more ex- 
perienced stethoscopic aid of Dr. Richard Qualn, who con- 
firmed mj opinion so far as the chest was concerned, I 
had never witnessed one of these bleedings until a few days 
ago, when I was hastily called from my con suiting- room 
into the hall to see my poor friend^ trembling with fear, 
from having been seized, in the street, with a sadden reltiro 
of the bleedingp Hb handkerchief, saturated with bloody 
was held up to me triumphantlj^, as a sort of testimony 
against my opinion. Never thelessj t persisted in main- 
taining the blood came from the throat. I was now en- 
abled to make an examination; and^ sure enough^ low 
down on the posterior surface of the pharynx could be 
seen the ruptured vesseh 
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KmCTS OF MORBID CON0ITIOKS OF THE THROAT ON 
DEGLUnnON AND DIGESTION, 

To interfere with deglutllionj the direction of the morbid tonsil 
must be either inwards towards the median line, or down* 
wards into the pharynx. The presence of one morbid tonsil 
ifi sufficient to produce such an effect, but when botb are 
enlarged^ the area of the throat maj he so much encroached 
upouj as to render the act of swallowing one of extreme 
difficulty. Besides the physical obstructiooj the healthy 
action of the surrounding parts is interfered with^ and the 
muscular motions of the throat cannot be properly per- 
formed when such morbid enlargements cxisL The passage 
of food from the mouth to the cesophagus being balked, 
the patient la cjftcn obliged to return the morsel from the 
fmicm to I lie mouth, to be re- masticated before it can 
be made to pass into the pharynx. When children are 
olmervcd to be much longer at their meals than is usual^ 
mti'h n Cfjudititin of the throat may be suspeeted- 

Itt goriifc ca»e» of lonsillary enlargementj partial paralysis 
(4 lite rnudclei of deglutition takes place. One case is 
f$MiiHlf in which the paralytic affection was so markedj 
thfit the subject of it could not swallow until be had 
allowed ft tcftspoonfid of brandy to pass slowly over the 
thrtmt, the stimulns of which gave a temporary power tu 
Ihi^ Affected muscles, 

1 have already shown in the second chapter that chronic 
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inflammalion and thickening of the mucous membrane of 
the throat is often caused by dyspepsia. On . the other 
hand, these morbid conditions of the throatj whether 
arising from indigestion or other causes^ re-act powerfully 
on the stomach itself, and injure the appetite and digestion, 
I need not enlarge on the intimate sympathy which exists 
between the stomach and throat. It is well known that 
by irritating the veil of the palate or the surface of the 
tonsils with a feather, nansea and vomiting can be in- 
variably produced. When the fauces and the tonsils have 
acquired a certain degree of irritability, which often ac- 
companies chronic thickenings the morbid sensibility of 
these parts continually acts on the stomach, producing 
painful nausea or vomiting, with as much certainty as 
mechanical irritation. This occurs to the greatest extent 
early in the morning, at which time it is frequently suffi- 
cient to take away all appetite for food. 

I have known instances in which the morning nausea 
thus produced, has continued for years. The sympathetic' 
nausea occurs also from the coughing excited by a had 
state of throatj or when there is a thick viscid secretion, 
which accumulates on the surface of the mucous membrane- 
These circumstances so injure the stomach, in many 
dyspeptic cases, that the throat disease becomes at last of 
as much importance as the stomach disorder, and requires 
to be treated as a separate malady. In other cases, I 
believe the throat afiection, acting in the manner described 
often lays the foundation of severe dyspepsia. 

Much mischief results to the digestive organs from 
swallowing the vitiated secretions poured out in consi^ 
derable quantity from the enlarged lacunae of the tonsils 
when diseased; the celts in these glands become filled 
with secreted matter almost similar to pus^ which in the 
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act of swallowing inevitably mixes with the fuod, and thus 
injures the digestion. 

The lining membrane of the throat is sometimes in so 
irritable and congested a state as to bleed upon every 
slight occasion J the mere muscular movement of degluti- 
tion, or swallowing any food not of the softest kind, being 
sufficient to make blood ooze from the mucous surface. 
One case of this kind has made a deep impression on my 
mindj from the mistake to which such a condition of throat 
gave rise, A patient became seriously alarmed upon ob- 
serving that several mornings in succession he spat blood, 
JIaving had some relations previously die of phthisis^ he 
consulted a physician, who found him in a state of great 
excitement from an apprehension of his impending fate* 
On auscultating the chesty there appeared to be signs of 
pneumonia, which were treated by the usual antiphlogistic 
remedies, without producing any effect on the supposed 
hsemoptj'sis. After prolonged treatment, including a severe 
galivatioUj the sputa was no longer tinged with blood ; but 
before convalescence became estabhshed, this symptom 
re-appearedj being, as before, chiefly confined to the morn- 
ing. The attention of the physician no%v became directed 
to the throat, in which were found enlarged tonsils, and 
the vessels of the mucous membrane appeared tortuous and 
distended almost to bursting — in faet, closely resembling 
what has been called Ju^morrhoids of the throat It was 
now^ ascertained that the blood generally appeared after 
breakfast; and on close examination, it was plainly seen 
that the blood exuded from the enlarged pharyngeal veins ; 
the very spot whence it escaped could sometimes be de- 
fined, and the coagulum formed on the bleeding vessel 
seen for some hours after the bleeding had ceased. Here 
the passage of food and the increased muscular action of 
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the fauces and throat necessary for s walla wing, on account 
of the enlarged tonsils, produced symptoms which were 
considered indicative of serious organic disease. When 
the nature of the case became thus evident^ tonics and as- 
tringent applications soon suppressed the hemorrhage, and 
removed the condition which had given rise to it. 

But it is in the acute forma of tonsillary disease that the 
function of deglutition is most impeded I have already 
saidj that in cases where they are enlarged, there is almost 
a certainty of their becoming inflamed, in every attack of 
catarrh, 1 have also said, that in this state they give rise 
to a great predisposition to colds ; thus acting both as the 
exciting cause, and as the aggravation of the acute dis- 
order. When inflamuiation is present, the difficulty is 
modified by the amount of inflammation, and the irritability 
of the mucous surface. In simple sore throat it may 
entirely prevent the swallowing of solid food; and the 
muscular movements necessary to deglutition stretch the 
mucous membrane so as to canse considerable suffering, 
even when talking liquid food in the most careful manner. 
When the throat symptoms are severe, tbey are aggravated 
by a constant and distressing desire to swallow, and thus 
perform the movements which occasion most suffering* 
The inflamed mucous membrane conveys the sensation of 
dryness and of there being something in the throat which 
might be removed by a vigorous act of swallowing. Besidea 
this, there is in most cases an increased secretion in the 
mouth, resembling salivation; and the patient is either 
obliged to add to his sufferings by constant deglutition, or 
to remain with his mouth open, allowing the saliva to 
escape in this manner. In severe cases of cynanche tonsil- 
laris these symptoms are all much aggravated, the power 
of swaUowing is often entirely lost, or only small quantities 
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of unirri fating liquids can be got past the fauces. The 
most severe complication is^ however, ihe epasmodic stric- 
ture of the larynx, to which these cases are subject, and 
which we have already seen may occasion death, A fatal 
termination sometimes happens from this cause in this 
form of disease ; and I conceive that in fatal cases of throat 
disease^ death mu^it generally be caused by spasmodic 
closure of the glottis. 

Fortunately acute inflanimation of the throat is nsuallj 
of short duration, so that the obstruction to deglutition 
must be looked upon chiefly as a painful and unpleasant 
symptom ; but when the tonsils have suppurated, and left 
irritable sloughing sores, the difficulty of swallowing be- 
comes the most serious part of the disorder. There is 
sometimes either the actual inability to swallow, or the 
patient is deterred from attempting it by the dread of suffo- 
cation. I have seen cases in winch the uleeralions of the 
throat were of such an irritable and uncontrollable kind^ as 
to prevent the ingestion of food quite as effectually as a 
stricture of the oesophagus, I have before roe the notes 
of a case occurring in hospital practice, in which an adult 
suffered from sloughing tonsils after one of the exanthe- 
mataj in which the throat disease was so severe and pro- 
tracted that the patient for two or three weeks could 
only take food by means of the tube and stomach-pump, 
and eventually died of starvation, together with the con- 
stitutional irritation proceeding from the disease of fJie 
throat. 

Sufficient has been said in the present chapter to show 
the vital necessity of bestowing a more careful study on 
disc ases of the throat ar i si n g f ro m to n s i 1 1 ary e n 1 arge m en t, 
than they have hitherto received. 
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CHAPTER VL 



EFFECTS OF MORBID CONDITIONS OF THE THROAT ON 
THE OfiGAN OF HEAHING. 



An analysis of the modes in which the enlarged tonsil 
interferes with the sense of hearing, offers a new and as 
yet an untrodden field for the student of aural disease* 
By modern writcrsj the most ohvious connexion between 
deafness and diseased tonsils, that in which the enlarge- 
ment presses on the guttural extremity of the Eustachian 
tube, has been overlooked, Kramer entirely denies the 
existence of deafness from this cause, and Itard scarcely 
refers to the subject^ though it was held to be of much 
importance by many earlier writers. Among others, 
Wathen mentions it as one of the sources of deafness 
most certain to be removed ** by chirurgical assistance j" 
and Valsalva relates a case of ulcerated tonsil, in which 
the presence of a tent blocked up the Eustachian tube 
and occasioned deafness, showing most satisfactorily what 
Kramer seems to deny^ that these passages may be ob- 
structed at their guttural extremities. By some it has 
been denied that the tonsil glands can ever obstruct the 
tubej on the ground that when the tonsils are enlarged to 
any extent, they become pendulous^ and are removed by 
their weight from the natural position* This is by no 
means true, if assumed as the general rule, or, indeed^ in 
any sense but as a rare exception. I have pointed out 
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thatj when it does occur, the fntietions interfered with are 
those of deglutitioD and respiration. In the most frequent 
kind of enlarged tonsils, where the glands maintain their 
original position, or at least extend in every direction^ the 
Eustachian tuhes are generally compressed. There is 
another variety of enlargement which I am not aware has 
ever before been noticed ; it is where the diseased growth 
is confined to the upper margin of the tonsil^ and which, 
from being hidden behind the veil of the palate and the 
anterior palatine archj is quite out of sight when the 
throat is merely examined by the eye. In numerous cases 
I have verified this interesting abservatiouj and eflPected 
I cures by the indications of treatment which the knowledge 
I of it afforded. We never can be certain that the tonsils 
have no share in producing deafness until these bodies 
have been examined carefully with the finger* In some 
instances, where nothing morbid was visible in the throat, 
the upper part of the tonsils has been of such magnitude 
as to produce^ in addition to deafness, nasal specchj from 
encroaching on the posterior nares. These novel views 
have afforded me the most gratifying results, and I feel 
assured they will exert considerable influence on the 
future treatment of deafness. 

Whether the Eustachian tube is lessened by the general 
bulk of the morbid growthj or only by the pressure 
exerted by enlargement of that part of the gland nearest 
to the guttural openings the effect is the same, and is easily 
explained by a reference to the physiology of the ean 
The exclusion of atmospheric air from the cavity of the 
tympanum is universally allowed to cause deafness. This 
has been accounted for in various ways ; by some it was 
thought that sounds reached the ear through the Eusta- 
chian tube more easily than by the external meatus, and 
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the fact that Bome deaf persons open their mouths when 
attempting to hear^ was considered a confirmation of 
this hypothesis; but it is found that a watch, or any other 
sound, becomes more indistinct when appUed to the 
vicinity of the tube than when held before the mouth or 
the auricle. Oilier physiologists believed the freedom of 
the Eustachian tube necessary to admit of the motion of 
the air of the tympanum, when it vibrated under the 
influence of the membrane of the drum. But the laws of 
acoustics do not admit of the motion of the contained air 
under the influence of sonorous undulations- The idea 
of Itardj that the tube performed a similar ofEce for the 
earj which the hole in the drum -head does for that instru- 
inentj is equally incorrect. The hole is of use, not in 
assisting the vibrations of the air of the drum* but as a 
channel by which the sonorous undulations can reach the 
ear. Without the hole, the sonorous vibrations and the 
resonance of sound in the closed cavity would be equally 
intense, but there would be no means of conducting the 
sound to the external air and the ear but by the solid 
walls of the drutn ; and the sounds excited in the air by 
membranes as the drum-head, are only transmitted with 
difficulty and loss of power to solids^ such as the drnm- 
case. The true explanation of the loss of hearing by 
closure of the tube seems to be, that the vacuum caused 
by the loss of air in the tympanum places the membrane 
of the tympanum under the influence of the atmospheric 
pressure. We can easily imagine how a weight of 1 rdbs* 
to the square inch must affect such a delicate membrane 
as the drum of the ear. The membrane of the tympanum, 
when the cavity is a vacuum , bears an actual pressure of 
more than 71 hs., as it is more than half-an*inch square ; 
it becomes preternsturally tenae, and its vibrations, on the 
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itnpdsion of sound, are greatly impeded, Unfortonatelj 
there is no vh conseix'atrix to defend ihe membrane from 
this condition, as the small muscles and bones of the ear 
act as pullejs and levers to make the membrane tense 
wben hable to injuries from loud sounds ; and there is no 
adaptation of an opposite nature but the free ingress and 
egress of air to and from the cavitas tympani. 

Besidea the closure of the Eustachian tubes by the 
actual pressure of enlarged tonsils, there are other modes 
in which these glands deteriorate the organ of hearing. 
They act as a constant source of irritation in the throat, 
and render persons liable to repeated colds which affect 
the whole mucous lining of the pharynx^ nasal passages. 
Eustachian tubes, and tympanal cavities. There is always 
danger of these catarrhal affections exciting deafness, even 
when the original enlargement of the tonsils does not prove 
of itself a cause of loss uf hearing. Sometimes whoa a 
smalt amount of tonsiilary disease exists, it will occasion 
thickening of the contiguous mucous membrane of the 
Eustachian tube, or the engorgement and thickening will 
extend to the tympanal cavity, causing in either case 
deafness of a very intractable character j when there is 
hypertrophy of the tonsil glands, or disease of the avula^ 
a njorbid secretion of the mucous membrane is kept up in 
the Eustachian tubes, and within the tympanum. This 
lodgment of mucus, which always tends to become in- 
spissatedj is as certain a cause of deafness as ocelusjon of 
the tube by thickening of its membrane ; but it is not 
near so difficult uf removal, and is occasionally got rid of 
by a sudden pop, caused by laughing, snee^ingj coughing, 
vomiting, or some other sudden respiratory action. 

I have observed some instances in w^hich otorrhcea could 
be traced distinctly to enlargement of the tonsils; they 
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were cases in which the disordered condition of the throat 
had given rise to irritation within the tympannnij whieh 
had taken on inflammatory symptotnSj and ended in 
suppuration, the matter discharging itself through the 
membrane of the drnm. Another very troublesome cora^ 
plication of ear diaease, tinnitttSy often occurs as the sequel 
of irritation in the throat and hypertrophy of these glands^ 
Tinnitus rarely exists without a marked degree of deafness; 
but it does sometimes happen when the tonsils are not of 
sufficient magnitude to occasion deafness, though loss of 
hearing generally follows when this distressing symptom has 
once established itself 

Elsewhere* I have insisted on the paramount importance 
of a healthy state of the mucous membrane of the ear to 
perfect hearing* I have advanced the novel view^ that by 
far the greatest nmnber of deaf persons have lost their 
hearing by a diseased condition of this same mucous mem- 
brane. This I have substantiated by facts^ and have 
pointed out the better methods of prevention and cure 
which must result from such an improved knowledge of 
the patliology of the ear. The modes in which external 
agencies can affect the lining membrane of the tympanal 
cavity arcj in the first place, through the external passage 
and the fibrous membrane of the drum, and in the second, 
through the Eustachian tubes entering to the ear from the 
throat and posterior nares. Of the two tracks there can 
be no shadow of doubt that the latter is by far the most 
frequent The external meatus enjoys a comparative 
protection from cold on account of the presence of wax, 
and the structure of the memhrani tymjpani forms a very 
efficient protection to the middle ear in this direction. On 
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the Other hand, the mucous membrane of the throaty from 
its extensive sympathies with other parts of the body and 
its exposed situation, is more frequently disordered than 
any other part of the system of mucous membranes what- 
ever. And it must be borne in mind, that the membrane 
of the throat is directly continuous through the mediuni of 
the Eustachian tubes ; consequently the ear and the hearing 
are in danger of suffering whenever there is a morbid state 
of the guttural mucous membrane. 
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TREATMENT MEDICAL^ TOPICAL, AND OFEEATlVE. 



Medical treatment and dietetic restrictions are of para- 
mount importance in the managemeot of enlarged tonsils, 
especial I J when they occur in childhood or youth. It 
must be borne in mind that a large number of those who 
sufier from them are of the strumous diathesis ; and even 
where this is not the casCi there are commonly present^ 
signs of general debility and impaired health* 

When J therefore, children are brought with pale, phleg- 
matic countenances J a so&j flaccid state of the body, and 
other evidences of a feeblej cachectic habit, combined with 
tonsillary enlargements, it is properj before adopting any 
local treatment, to endeavour to recruit the general 
health. 

At an early age it is comparatively easy to act on the 
throat, or on auy other particular locality, by means which 
affect the body generally ; but in the case of adults it is a 
mat te r of ^c ate r di ffi c ul ty . M j e sperie n c e le ads m e t o the 
opinion^ that except in the instance of a morbid condition 
of the throat, arising from dyspepsia^ or in simple relaxa- 
tion of the throat and uvula, which sympathize to an 
immense extent with the state of the general health, the 
treatment in adults must be chiefly topical and operative. 
It will hence be seen, that the following observations 
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chiefly apply to the disorder as it exists In childhood and 
youth- 

In children with a delicate habit of body, I am accus- 
tomed to prescribe a rhubarb purgative once or twice a 

"weekj or a daily tonic, composed of caliimbaj rhubarb^ and 
sesqnicarboaate of soda, in equal parts. This may be 
continued two or three weeks, when it can be omitted, 
and after a short interval resumed with increased efficacy, 
or it may be alternated with other tonics, such as quinine 
and steel. In some cases it may be desirable to precede 
such treatment by the administration of an emetic. 

In children of strumous constitution, or when enlarged 
tonsils exist in combination with actual scrofulous disease, 
the tonic po^vder here recommended may be usefully 
followed up by a course of iodine, or the iodide of potassium, 
I have already explained my view of the modus operandi 
of this latter most valuable medicine in affections of the 
mucouB memhraoe of the throat.* At first it excites an 
increased secretion from the mucous membrane of the nose 
and throat; but after this primary effect has passed off, it 
possesses great power in imparting a healthy action and 
secretion to the whole of the mucous surface. I have found 
it will often restore the throat to a good condition, even 
where enlarged tonsils have existed a long lime. Th©| 
remedy should be administered twice or thrice daily, in 
doses of one or two grains,7flrp^/i/fZiZ^f^ctl with distilled^ water. 

In cases where the digestive organs are out of order, 
which happens in a large number of adults suffering from 
this disorder, particular attention must be given to the 
stomach, and the usual treatment of dyspepsia adopted. 
Without this, the most judicious measures directed against 
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the tonsils thennselves will fail, the cause of the afFection 

still remaining in operation and producing new effects as 
fast as we remove tbc old. 

Purgative medicines form tbe general panacea for the 
diseases of children, and it is tuatter of experience that 
children bear^ aperitives well; but in such an affection as 
enlarged tonsils, which in the great majority of cases is 
combined with if not productive of debilitj, active purgation 
cannot be tolerated. All that should be attempted is 
the regular evacuation of the bowels in such a manner as 
to stimulate the intestines to a state of healthy activity and 
secretion. 

It must be evident that all the exciting causes of ton- 
sil 1 ary d i sor d e r sh on! d be care f ul ly a v oi de d. Children 
should be exposed as litde as possible to cold and damp, 
which are the most powerful of all the exciting causes. 
These, and the exposure to easterly and cold winds, in the 
winter and spring months, are sure to increase the growth 
of morbid tonsiis, and are constantly in danger of exciting 
those acute and dangerous affections, to which these en- 
largements form a powerful predisposition, such as croup, 
cynanche, or spasm of the glottis. 

Clothing is another important item in the management 
of children thus afflicted* I consider young children in 
this country are much too carelessly clad about the neck 
and throat; and I believe if this were reformed, tonsiliary 
disease would be much less prevalent than it is at present. 

Children with enlarged tonsils run great risk from the 
effects of scarlatina, measles, hooping-cough, and other 
disorders which in their progress bear any special relation 
to the throat ; the danger to be apprehended from any of 
these diseases being, as I have already shown, much in- 
creased as long as these enlargements are present. 
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I consider the daily use of cold water as a lavement 

about the throat and chest, both in children and adults, as 
of great prophylactic importance. It can da little towards 
diminishiDg the bulk of enlarged tonsils^ but it lessens the 
liability to catarrhal affections ; and the means by which 
the tonsils attain the iniraense size they sometimes do, is 
the frequent recurrence of catarrhs, each of which adds 
somewhat to the size of the morbid glands. They certainly 
increase in this manner more than by a regular and gradual 
growth. 

The too prevalent practice of dosing young children 
with caloviel, 1 hold to be most injudiciuas and reprehen- 
sible. This medicine is positively sufficient to cause the 
condition of throat in which enlarged tonsils take their rise, 
and its administration often IncreaRCS the size of these 
morbid growths in cases where they already exist. Its fre- 
quent use appears to be derived from the general belief 
which obtains, that children are exempt from its specific 
action* Notwithstanding this is, to a great extent, correct^ 
I have often seen the most iDdiihitahle evidence of its mis- 
chtevons tendency in the constitutions of children ; and I 
am confidently of opinion that marked traces of its inju- 
rious operation may he transmitted by parents to their 
offspring. From the materia medica of children I would 
gladly see banished this potent and poisonons compound. 

That peculiar state of the throat and tonsils occasioned 
by excessive m ere uriali nation, must be treated principally by 
constitutional means. The removal of enlarged tonsils in 
such cases would do little to improve the condition of the 
throat, but would incur the danger of sloughing and other 
inconveniences. Here the cause is decidedly general, 
and I know of no better remedy than small doses of the 
hydriodate of potash taken in the decoction of sarsaparilla ; 
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though a prolonged course of tliese medicines, and strict 
attention to diet, are necessary to eradicate the injuries 
produced by mercury, especially in lymphatic constitu* 
tions. 

With respect to diet^a regimen calculated to give vigout 
and support is required. Children who suffer from chronic 
enlargements^ and are of palejax habit, should have rather 
an abundant supply of animal nutriment- Bulky vegetable 
food and pastry should only be given sparingly, and the 
latter may as well be omitted altogether. 

Change of air from town to count ry^ or from country 
to town, has a surprisingly salutary tendency, and should 
always be resorted to for the restoration of delicate health 
in children, 

Thescj then, are some of the most important points of 
medical and hygienic management in the purely chronic 
form of the disorder- Sometimes they will be sufficient 
to entirely remove the disease ; more frequently, however, 
their combination with topical applications will be found 
necessary. 

Spasm of tk& Glottis. — Children who are liable to the 
nightly spasm of the glottis and difficulty of breathing, 
require particular attention. All the more common causes 
of this secondary affection, such as lying with the bead 
low, or surrounded by curtains, eating indigestible food^ 
catarrh, &c,5 should be sedulously avoided. Though so 
frightful a concomitant, the attack seldom continues long 
enough to be dangerous, except when united with active 
inflammation. When in the fit, rousing the child, placing 
it to &it upright, and letting it have plenty of air, will 
speed ily remove the spasm: but, like many other nervous 
affections, when it has once appeared, there is a constant 
tendency to its recurrence, of which children are instinc- 
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tively aware. They afterwards go to sleep io dread, and 

their tormentor is liable to harass them as long as the 
enlarged tonsils continue to act as a eource of irritation in 
the throat. These spasmodic symptoms without inflamma- 
tion rarely occur in adults, except in the case of delicate 
feniales of nervous temperament. 

Topical Aj^plicatkms. —The chief local remedies which 
ha?e been recommended in throat affections, are the dif^ 
ferent kinds of gargles. In this country they have consisted 
principally of solutions of astringent or stimulating sub- 
stances. On the Continent they have been a much more 
favonrite remedy, and a larger number of medicinal sub- | 
stances have been applied in this manner. In the work of 
Colombat on the Voice, under tlic head of eore throat, we 
have a list of gargarisms recommended, acid, tonic, styptic, 
irritant, antiscorbutic, a nti scrofulous, &c* The common 
astringent gargle, composed of alum and infusion of roses^ 
is, I believe, the only one of value* but even to this 
a greater merit than is due has been accorded. The hot 
stimulating gargle of cayenne is decidedly improper* 

Gargles might, with much more proprietyj be spokea of 
fis applications to the mouth rather than to the throat 
Many of those who prescribe, and those who use them, fall 
into a mistake which I have never seen noticed, but which 
a little reflection would correct. If we examine ourselves 
as to what takes place in *' gargling,*' we shall find that the 
fluid fills the back of the month, but that the veil of the 
palate and the dorsum of the tongue entirely prevent the 
entry of the fluid into the tliroat. The noise is made by 
the rapid expulsion of bubbles of air through the fluid held 
in the mouth ; but though the aperture of the faucea per- 
mits the breath to pass up through itj the vibration of the 
pendulous palate is so peculiar that none of the liquid 
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passes down* After the most careful garglmg, we shall 
find we have only wetted the mouth and the anterior 
surface of the soft palate and uvula ; the parts behind these 
remain untouched. Thus the common and professional 
notion of gargling is clearly an error. 

" Gargling the tkroati'' as usually employed, is a phrase 
as wide of the truth as " speaking tkrotigh the noge" 

Fumigations and vapours, in throat disease^ in many 
cases are preferable to gargles. A very rational plan wag 
adopted by Mr. Vance, cff applying sohitions of different 
substances to the back of the throat, or any spot requiring 
them, by means of a piece of sponge tied to the end of a small 
whalebone rod. 

In some cases^ a plan I have devised will be still more 
useful — namely, that of passing medicated fluids into the 
throat through the nose, by means of a tube and elastic 
bottle. One great advantage of this plan is, that we can 
thus apply remedies to the upper part of the tonsils^ 
which in the morbid state so frequently implicate the Eus- 
tachian tubes, and produce deafness. We can also thus 
reach the posterior surface of the uvula, which is far more 
sensitive and important than the anterior part. 

In some cases it is preferable to apply the remedies in 
substance to the parts requiring them, as for instance, 
when we wish to use them in a more concentrated state 
than would be convenient in solution. In irritable condi* 
tions of the uvula and soft palate, producing the harassing 
cough which is known by the term throat- coughs or, as it 
might be more correctly termedj uvula^eougk, relief may 
often be obtained by blowing a smalt quantity of powdered 
alum, through a quilt, upon the parts themselves, or of 
putting the dry powder on the uvula and fauces by means 
of a camel-hair brush. 
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This irritable stato of the throat h sometimes relievable 
in children by sucking astringent lozcngesj or by letting i 
a little honey and borax dissolve in the mouth. Either of 
these means is more direct in its action than the use of a^j 
gargle. flj 

Of the different substances that have any claim to be^^ 
considered efficacious in allaying the irritability of enlarged 
tonsilsj nitrate of silver and iodine are alone worthy of the 
least confidence, and it must be confessed that little reliance 
can be placed even on these, Ttey appear to harden and 
contract the size of tonsillary growth for a tiracj but after 
their disuse little appears to have been gained. In using 
iodine^ I have generally used the compound tincture of 
the Pharmacopceia. Both these remedies locally applied 
promise to be much more efficaeious in adults than in very 
young patients. 

When enlarged tonsils exist in very ihin children, thev 
can frequently be felt externally- In such cases, especially 
when the very early age of the patient puts operative 
measures out of the question, an iodine ointment, applied 
night and morning in the external situation of the morbid 
growths, a little behind the angles of the jaws, is often of 
benefit, appearing to promote the resolution of the glands 
more than internal applications to these bodies themselves. 
The ointment I use is composed of one grain of iodine, a 
drachm of iodide of potassium^ and an ounce of sper- 
maceti* 

When the secretion from the tonsils is troublesome, 
these glands should be squeezed occasionally with the 
finger, so as to empty of their contents the lacnn^ vrhich 
open upon their surface. 

Enlarged Tongils in a state of uctive Inflammation. — 
When enlarged tonsils are in the first stage of in flam ma- 
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tioTij nothing is so immediately eflScacious as scarification 
freely performedj so as to disengorge the tumefied surface 
of the glands. If this should fiiil to check the iailammatory 
action, leeches must be applied to the tonsils themB^lves^ 
or the throat externally, or hoth ; and if suppuration can- 
not be prevented, it should at all events be kept vrithiu as 
small a limit as possible* To the local bleeding, strict 
abstinence must be added, and all the points of the anti- 
phlogistic regimen rigidly enforced. When matter has 
formed J which is indicated with tolerable correctness by 
fits of shivering, it should he evacuated as soon as possible. 
The touch will guide the surgeon as to the spot which must 
be entered by the lancet This will sometimes be tlirougli 
the anterior arch of the palate, which becomes thin from 
being stretched out upon the enlarged tonsil, and at others 
the surface of the tonsils themselves. When the inflam- 
mation is extensive^ the cellular tissue around becomes 
implicated, and the tonsil itself is lost in the surrounding 
tumefaction. It is these cases which are supposed to ren- 
der puncture dangerous, as some parts more immediately 
in contact with the internal carotid than the tonsil may be 
wounded J and possibly this vessel itself. To obviate this 
riskj the rule should be in all cases to make the puncture 
as nearly as possible io the situation of the tonsil j which is 
free from danger* If practicable, the tonsil to be operated 
on should be seized by an Asellini's forceps, and drawn out 
towards the median line of the throat. After judicious 
puncture all the alarming symptoms usually subside. If 
there be any sign of sloughing, a solution of nitrate of stiver 
is the best application. Throughout the treat m en tj rigid 
abstinence from all food of a solid or stimulating character 
should be observed. Swallowing should be avoided as 
much as possible, as the muscular movements of the throat 
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great] J aggravate the pain and inflammation. These meanT 
rarely faiJj unless the bodily health be in a bad con ditto ix 
at the time of the attack. 

In the complication of inflamed and enlarged toosilEi 
with croup or scarlet fever, the utmost care and attention 
arc demanded* In the early stage of both these diseases, 
except w^hen scarlatina maligna is threatened, immediate 
excision is the safest and least troublesome plan. After 
the first stage has passed over without their removal, we 
must persevere in the use of the means enumerated above. 
Unfortunately the risks of a fatal termination are here much 
aggravated* 

The spasmodic stricture of the glottis, which is the chief 
cause of death, in most cases of tjuinsy or enlarged tonsils 
in a state of inflammation^ requires the most decided and 
energetic treatment. Where the strength will bear it, 
general bleeding to a large extent is required, or the 
local abstraction of blood must be carried to as large 
an extent, and made as immediately as possible. Twenty^ 
thirty, or even forty leeches should be applied to the neck 
externally, and the patient placed in a warm bath* If the 
symptoms yield not, as a last resource bronchotom3' must 
be performed* I believe that this operation, in cases of 
purely spasmodic stricture of the larynx, whether arising 
from diseased tonsils or any other throat irritation, would 
save the lives of many patients. Unhappily, the operation 
is often delayed so long that the patient is too much ex< 
hausted beforehand to render it of any avail. It is a tiying 
position for the surgeon, inasmuch as life may become 
extinct whilst he is meditating the necessity of the operation. 

For the spasm of the glottis arising in the latter stages 
of scarlatina, measles, &c.) in children with enlarged 
tonsils, little more can be done than aflbrding to the patient 
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a good supply of pure air of a moderate temperature and 
keeping the throat iti as perfect a state of repose as pos- 
eiblcj by prohibiting swallowing or talking ; the sick cham- 
ber, moreover, should be kept strictly quiet^ both as regards 
noise and motion. Every source of irritation should be 
avoidtKl, As a proof of the extreme necessity of the utmost 
precaution J I have seen little patients in sueh an excitable 
condition under the circumstancea stated, that the drop- 
ping a feather or a bit of paper on the surface of the body 
would have run the risk of bringing on tlie dangerous laryn- 
geal convulsion. 

When the means recommended in the first part of this 
chapter fail in dispersing the enlarged and indurated tonsil 
of children or adults, it is necessary to resort to excision- 
There are, however, a few cases in which this operation 
cannot be performed. They occur in children who are 
restless and unmanageablej and in adults, when the throat 
is too irritable to allow of the introduction of the necessary 
instruments. In the first case, the operation must be 
deferred until the child becomes sufficiently sensible of the 
efforts made to relieve it; in the second case, the irritability 
must he overcome by accustoming the throat to the con- 
tact of instruments, by a kind of rehearsal of the manipu* 
lations. 

The propriety of removing enlarged tonsils in adults, 
where a bad state of tliroat is caused by the specific action 
of mercurial medicuies, may be questioned. As already 
staled, the mere removal of enlarged tonsils in such case» 
without due attention to the constitutional taint, will do Httle 
to improve this state of the throat, and might incur the 
danger of sloughing and other inconveniences; the cause 
being more constitutional than local. The most appro- 
priate treatment for these cases is a prolonged course of 
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medicines^ sach as the different preparations of iodine and 
the decoction of sarsaparilla, with strict attention to diet^ 
change of air, and moderate exercise. Great perseverance 
in treatment is necessary to eradicate the effects of mercu- 
rials in some constitutions. 

As a general rule, the cure of enlarged tonsils should 
be first attempted bj medical and topical treatment; but 
cases are often met with, where the tonsils have been so 
long neglected, and are producing such serious mischief 
to the important functions in which the throat is coa- 
cerned, as well as to the general healthj that it becomes 
advisable to proceed at once to their removal by surgical 
means* By acting thus^ a positive evil is at once got rid 
ofj and firom the harmless nature of the operation, there is 
nothing to counterbalance the great advantages resulting 
from the absence of these sources of mischief; besidesj 
the means of strengthening the constitution can afterwards 
be exhibited with greatly increased effect* Whenever a 
case can safely be left to medical treatment, it may be pru- 
dent to do so; but when the morbid growths are so con- 
siderables and of such long standingj as to rendersuccess by 
such means a matter of great uncertain ty, I have no more 
hesitation in removing them than I should have in removing 
a poison from the stomach. 

It may, perhaps^ be argued that because as strength is 
developed and age advances, enlarged tonsils disappear, 
it is therefore superfluous to resort to extraordioary means 
for their removal. But this is a dangerous opinion to bold, 
for where they have long existedj they cause other injuries 
which do not vanish^ though the enlargements themselves 
may be absorbed. Thus the great susceptibility to sore 
throat which they accasion, the increased danger they give 
to the exanthemaj the delicacy of health their presence gives 
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rise tOj and the confirmed deafness and permanent distor- 
tion of features they often leave ^ are quite sufficient to 
dispose of such arguments against their surgical treat- 
ment. 

The danger, too, of procrastination is strongly e:£em- 
plified in the following case, which occurred in the practice 
of an eminent provincial surgeon, who, like myself, has 
paid considerable attention to the subject of throat disease. 
He had been consulted by the father of a large family, 
relative to two of his children labouring under enlarge- 
ments of the tonsils. The family resided many roiles dis- 
tant, and were not regular patients ; my friend had only 
been applied to in consequence of his reputed skill in 
such cases. An early day was fixed for the operations, 
but in the meantime scarlatina attacked every member of 
the family. All did well except the subjects of the enlarged 
tonsils — they died. 

So many cases are known to me equally illustrative of 
the positive danger to life, setting aside their morbid in- 
fluence on the health, from the presence of enlarged tonsils, 
more especially in young persons who have not passed 
through the eruptive fevers of youth, that I should no more 
think of suffering a child of mine to remain the subject of 
them than of sencliog it to Sierra Leone. 

Surgical treatment by excision being in so many cases 
indispensable, it is highly satisfactory to know that the 
operation can be performed without the slightest risk, and, 
incredible as it may appear, frequently without the slightest 
pain. My own experience now extends to more than three 
thousand cases, each unattended by accident or subsequent 
inconvenience, whilst the great niajority had been fol- 
lowed by relief of the particular malady, whether defect of 
speech, deafness, obstruction to respiration or swal [owing. 
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ired health, which. 



ngly or conjointly^ 
may have necessitated the operation, 

I must here be permitted to quote the opioiona of a dis- 
tinguished American surgeon (Di\ Horace Greenj of New 
York), on the subject of enlari^ed tonsil, entirely confirma- 
tory of all I have here written. 

" To disperse enlargement of the tonsils^ various local 
and general agents have been employed ; such as astringent 
and stimulant gargles ; the different preparations of iodine ; 
and the repeated applications to the morbid growths of the 
solid nitrate of silver. But, when this lesion is the resolt 
of a fibrinous deposit^ these measures, however long or 
per&everingly they may he pursued, fail, almost universally, 
to remove the cause. 

" Hypertrophy, and induration of the tonsils occur, fre- 
quently, io young persons and children, independently of 
follicular disease of the throat. In some ini?tance8, the 
affection appears to be congenital, or is hereditary ; in 
others, it is the result of repeated attacks of chronic inflam- 
mation of the tonsillary glands* When the hypertrophy is 
accompanied by induration, whether this condition co- 
exist with follicular disease, or is the effect of chronic 
tonsilitis, exei&ion of the enlarged gland is almost the only 
method of treatment hy which permanent and effectual relief 
ean be ohtained. This fact ought to be better understood 
by the profesidon than it seems to be ; for the practice of 
painting these morbid growths with the tincture of iodine, 
or of cauterizing them with the solid nitrate. Is still con- 
tinued, and patients are daily being subjected to this 
annoying and useless practice, often, month after month, 
with the apparent expectation on the part of their atten- 
dants that enlarged and indurated tonsils may be discussed 
by these applications ! 
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**When the disease is recent, and the enlargement is 
softj this treatment may prove serviceablej in some cases; 
but more fxequentljj even under these circumstances^ the 
effect of the applications has been, in mj^ experience, to 
increase, rather than to dimmish the morbid growths ; and 
Tvhen induration has occurred, as the result of a deposition 
of textural matter^ the employment of any^ or of all the 
ordinary topical measures, will prove entirely futile. Con- 
sequently, for a number of years, I have been accustometl 
to practise excision in the treatment of enlarged and in- 
durated tonsilsj whenever this operation could, with pro- 
priety^ be performed. 

" Several years ago^ before experience had taught me 
the inefficacy of topical applications in hypertrophy of the 
glands, 1 attended a young lady of this city, who had 
suffered for a long period from enlarged and indurated 
lonsik Objections to their removal^ by excision, being 
mafle by her friends, I attempted to disperse them by 
local measures ; and for nearly three months I made 
almost daily applications of the solid nitrate to the diseased 
glands. No improvement whatever took place in this 
time, and at the end of the above period the consent of 
the patient, and that of her friends, to an operation, being 
obtained, the morbid growths were removed by excision ; 
and, as the young lady herself declared, with much less 
pain and inconvenience thau she had previously expe- 
rienced at each application of the nitrate of silver "* 

^^^ In the treatment of the relaxed and elongated uvula, 

I the usual remedies have been astringent or stimulant 

ft gargles, and the application of nitrate of silver, either 
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m substance or in solution, for the purpose of contracliug 
it or dirainisliing Its sensibility- These means have been 
resorted to almost irrespective of the nature or cause of 
the complaint. 

The most common for on of disorder of the uvula is, 
undoubtedly, simple elongation. Many delicate persons 
suffer from it whenever tbey fall into feeble health, and 
especially when the digestive organs are impaired, or 
after an attack of acute catarrh. When it has not existed 
any length of time, the common treatment of gargles and 
stimulants will relieve the complaint* but when it occurs 
after influenza, or is consequent on dyspepsia, these 
means are merely palliative. For the simple elongation I 
recommend the astringent gargle already prescribed ; when 
it continues, notwithstanding its usCj change of air, a tonic 
regimen, and strict regularity in diet are necessary. The 
application of the nitrate of sihcr to the part produces 
temporary benefit; but this, probably, springs from its 
diminishing the sensibility of the investing membrane of 
the uvula for a time, rather than from any healthy change 
it produces in the uvula itself The application should be 
made to the posterior surface of the uvula. This can easily 
be done by raising the uvula, and bringing it forwards 
with a forceps, so as to expose its posterior surface. 

When the uvula, from infiltration of fluid into its sub- 
stance, or from deposition of fibrin, has become actually 
enlarged both in thickness and length, the means recom- 
mended for simple relaxation may be tried, but they will 
rarely be entirely successful. In these cases excision is 
the best remedy, as it puts an immediate and permanent 
stop to the many annoyances to which an enlarged uvula 
so often gives rise* When the uvula is diseased, a morbid 
condition is generally present also in the whole mucous 
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lining of the tbrout. This may arise from the same cause ^ 
whatever it may be, which produces the enlarged uvula, 
or it may he owing to the spread of irritation from the 
uvula to the parts around. When it is produced by the 
uvukj it can be cured promptly by the removal of this 
part. In other cases, attention must be given to the causes 
of the disorder, and gargles, attention to the stomach, and 
the general healthy as the case may be, will prove the 
proper means of cure. 

In the numerous eases in which I have resorted to exci- 
sion of the nvula^ I have never seen any ill consequences^ 
butj on the contrary, the most striking relief from the 
removaL I have often known the injury to the voice and 
the respiration^ the harassing cough of years, removed in 
a moment by the loss of the uvula. The operation, more- 
over, renders tiie voice clearer than before^ and increases 
its compass. In some professional singers I have proved 
that the excision of the uvula has gained for the patient 
one, twoj or even three notes in the voice, and this not in 
the falsetto, but in the natural register* 

In treating of elongation of the uvula, Dr, Horace Green 
says: — 

"In simple elongation of the uvula, dependent upon 
relaxation of the parts, the use of stimulant, or astringent 
gargles, may, in some slight and recent cases, be sufficient 
t o ve r come t he d i ffi c ulfey . B u t wh ere hype r trophy ac tu ally 
exists, and the uvula itself is both thickened and elongated, 
excision will prove the only effectual remedy. So simple 
is this operation, and so entirely unattended with subse- 
quent danger or inconvenience, that the removal of the 
uvnla should not be omitted or delayed, in cases of folli- 
cular disease, where its elongation serves to increase and 
prolong the irritation. 
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'^ In a large number of cases where I have found it neces- 
sary to amputate the uvukj I have not been made aware j 
in any instance, of the occurrence of inconvenience, either 
from its partial or entire removal," 

Excision of Enlarged Tonsils. — When the enlarged 
gland has arrived at a state of irremediable induration, 
operative measures are indispensable for its removal. In 
my earlier operations, I tried all the means recommended 
by authors: ligatnrej caustic, the guillotine knife, common 
bistoury, and scalpel, neither of which was satisfactory. 
I found that a strong knife was necessary, which would 
uot bend, as the probe-pointed bistoury does when op- 
posed to an indurated tonsil ; nor tear, in the scissor-like 
manner of the guillotine knife, an instrument whieh, how- 
ever specious in appearance, will be found altogether in- 
applicable in praeliee, except in the rare cases where the 
tonsil is pendulous. The same remark applies to any 
apparatus far the application of ligatures. The scalpel I 
rejected, because of the risk of wounding the back of the 
throat with its point. In order to obviate these various 
objections, I constructed a knife with a strong back, hawk* 
hilled extremity, and placed at an angle with its handle. 
With such an instrument, assisted by the tenaculum, the 
surgeon acquires perfect command over the morbid growth 
he has to remove. 

Operation, — I am in the habit oft performing the opera- 
tion thus : — I place my patient opposite a good light, and 
having requested that the mouth be opened to the greatest 
possible extent, I introduce the tenaculum (held in the 
right hand, if about to excise the left tonsil i in the left, if 
the right) over the tongue^ and include within its grasp 
as much of the morbid growth as possible, I then draw 
out the diseased tonsil from between the pillars of the 
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£iuces diagonally across the throat ; and over the bridge 
thus formed I introduce the kDife^ held like a pen. As I 
cut forward towards myselfj I keep slightly dragging at 
the tenaculum, so that when the excision is completed, the 
portion of the enlarged gland grasped by the tenaculum 
and the knife are withdrawn at the same moment. In 
dexterous hands the operation takes less time than will the 
perusal of this brief description of its performance?. 

Excision of the Uvula. — In order to gain all the 
advantage, and insure no disadvantage from this operation, 
it is better that the whole of the pendulous portion of the 
uvula should be removedj and not part onlj^j m has been 
the usual practice. It is owing to the too partial removal 
that patients have occasionally been sadly inconvenienced 
by the irritation kept up bj the food, in its passage through 
the isthmus, striking against the amputated surface- In 
consequence of such result. Dr. Bennati, a talented physi- 
cian of Parisj who some years ago used to amputate the 
extremity only of the uvula in singers, discontinued 
the practice. In the numerous cases in which I have 
performed the operation, I have never seen such a result 

It may, therefore, be set down as an axiom, that short- 
ening or snipping the uvula in the manner it is usually 
done, is an objectionable operation ; whereas its more ex- 
tensive removal, in suitable civseSj is to be commended. 
The utmost pains have .been taken to ascertain the results 
of loss of the uvula^ but in no one case can I find that the 
Klfghtest inconvenience has arisen from its removal. 

The fact that the removal of the uvula involves no sub- 
sequent incouvenience to tiie patient is, of itself, of the 
greatest interest, both in a physiological and practical point 
of view. 

Operation. — The patient being placed opposite a window, 
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is requested to open the mouth to the utmost possible ex* 
tentj breathing naturally, that is to say, with the expira- 
tion and inspiration as regularly performed as if nothing 
were about to happen. The operator then seizes the ex- 
tremity of the uvula with the tenaculum, having his finger 
or thumb upon the spring handle^ ready to disengage the 
instrument in a moment^ in the event of any sudden and 
uoexpected convulsive effort of the patient. Being assured 
of the necessary presence of mind of bis patient^ the uvula 
13 drawn horizontally forwards into the mouth, and at the 
same instant the carved scissors are introduced over it. 
Dearly, if not quite up to its very base, and its excision in 
the next moment completed. 

Simple as the operation appears, it is sometimes attended 
with considerable difficulty ; and owing to the irritability 
of the throat, I have met with cases in which it could not 
be performed. In others the slightest touch of an instru- 
ment, or even the fingerj upon the tongue, was sufficient 
to produce vomiting. In such cases it is necessary to 
accustom the throat to the contact of instruments for some 
dajs before the operation is attempted. 

I have ventured to lay it dow^n as an axiom that what is 
called snipping the uvultz is altogether objectionable, on 
account of the irritation which is apt to arise from tlie ex- 
cised surface being constantly exposed to injury by the 
passage of Ibod, or the rubbing against it of the tongue. 
On the same account I consider it necessary to excise the 
uvula in an horizontal direction, so that the excised surface 
may present backwards instead of, as I have seen it when 
this point was unattended tOj forwards. In fact, if the opera- 
tion be well performed, the excised surface is not seen on 
looking Into the throat. 
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ON OBSTRUCTIONS OF THE NOSE. 



Fkom the consideration of morbid conditions of tbe throat 
and their concomitant evils, I am naturally led to the sub- 
ject of the present chapter, which has pressed itself much 
on mj attention. 

There are few who have not at some time or other 
experienced the discomfort and inconvenience of inability 
to breathe through tbe nose. A large class of persons will 
be found permanently subject to tbis annoyance i and a 
much greater amount of evil arises from such a condi- 
tion than has hitherto been imagined. The obstruction 
depends on chronic Inflammation or thickening of the 
mucous surface, which throughout the windings of the 
nasal cavities and passages, goes bp the name of tbe 
pituitary^ sehneiderian, or olfactory membrane. It often 
exists to such an extent as to block up the passage of the 
nose entirely ; and thus obstructs tbe principal channel 
through which respiration is, or ought to be, performed, 
as well as impedes tbe performance of various other func- 
tions, which will presently be adverted tOw Owing to the 
great difference in the calibre of the nasal passages in 
different persons, it happens that in some (he slightest 
tumefaction will cause obstructionj while in others their 
calibre is so large, that it may exist to a great extent with- 
out producing inconvenience. 

F 
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This kind of diflFused enlargement of the mucous meni- 
brane^ throughout alt the convolutions and cavities of the 
nose J obstructs the passage quite as mnch as the presence 
of polypi. 

Persons thus troubled are obliged at all times to keep 
their lips apart^ or their mouths open, to enable them to 
breathe, and in time the features acquire a contracted and 
vacuitous expression^ even in the most intelligent. As the 
mouth often closes involuntarily in skep, the impediment 
to breathing becomes a frequent cause of broken and dis- 
turbed sleep, in the same manner as I have described when 
adverting to the effects of enlarged tonsils in this particular. 
This is especially the case in children. Cases are frequent 
in which they have a thickening of the nasal membrane to 
such an extent, that although it does not produce entire 
stoppage^ yet the impediment is inereased so as to reader 
it complete on the slightest accession of cold. Here the 
trouble to the breathingj especially in attempts to sleep^ 
becomes quite as distressing as when the tonsils are 
seriously enlarged. 

The voice also becomes mnch affected, the back part of 
the nasal passage being converted into a shut chamber, 
by which the sounds produced in the mouth and throat 
acquire a nasal resonance and timbre, which make the 
voice more distorted than even enlarged tonsils. Owing 
to the want of a passage for the breath behind the soft 
palate, and through the nose, there is in some cases of this 
kind a great difficulty In pronouncing the letters which the 
movements of the soft palate are concerned in producing- 
It is, in short, of essential importance to a proper method 
of Bpeech that the air should have free ingress and egress 
through the nose. 

For the same reason there is generally experienced a 
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difficulty in hawking mucus from the back of the throat 
and the posterior nares. Expectoration cannot be pro- 
perly and freely performed. From the same cause, also, 
there ia frequently a diflSculty and even an impossibility 
of blowing the nose, which is excessively inconvenient and 
disagreeable. 

The effects of this kind of obstruction to the sense of 
smell are very p(^rcept^ble, Without the power of inspir- 
ing through the nose, we lose in great measure the capa- 
bility of drawing odorous particles within the sphere of the 
olfactory nerve. In addition to the difficulty thus occa- 
sionedj it is certain that a tolerably healthy state of the 
mucous membrane is necessary far the proper exercise 
of the sense- Common catarrh may be taken as an in- 
stance, in which the obstruction caused by the swelling of 
the mucous surface, and the alteration in the secretion from 
the nasal, or schneiderian membrane, either blunts or 
temporarily destroys the olfactory sense. Those in whom 
the nose is permanently obstructed by ihiekening of the 
mucous membrane are much in the same situatioUj as in 
addition to the simple obstruction, the secretion of mucus 
is generally disordered either by excess or deficiency. 

Besides the unpleasant effi^cts on the expression of the 
face, the respiration, the voice, and the sense of smell, 
there is one other circumstance to which I would direct 
particular attention, from its being a novel view of a 
subject to which less importance has hitherto been 
attached than it deserves^ namely, the connexion of 
nasal obstruction with defective hearing, I was led to 
this part of the subject by an interesting case, which came 
before me more than two years ago, where the other evils 
I have described were combined with deafnessp A well- 
known stockbroker consulted me for deafness, who for 

f2 
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years bad never been able to breatbe tbrougb the DO&trilB. 
Tbe moutli was consequently always sligbtly open^ giving 
a vacant expression to the countenancej and tbe voice 
had assumed that peculiar modification and tone vulgarly, 
but erroneously, called speaking through the nosef owing 
to the closure of the windings and hollows of the nasal 
cavities. The obstruction in this, as in other cases, arose 
from a general tbiclcenbg (the result of repeated inflam- 
mation) of the lining mucous membrane of the throat, 
nose, and ear. Catheterism of the Eustachian passages 
was employed with great success in restoring the hearing, 
but tbe relief of the deafness was scarcely more apparent 
and valued than the comfort afforded to my patient, by 
being enabled once more to breathe through the nose, 
which bad been accomplished by the frequent passage of 
tbe Eustachian tube catheter along the floor of the noslrils- 
On the recovery of this patient's hearingj be was supplied 
with the elastic nasal probe, and bas continued to use it 
ever since with as much regularity as his tooth-brush, the 
one being, he assures me, as indispensable to his comfort 
as the other. 

I have since seen and treated many cases, in which 
deafness appeared to depend on tbe nasal obstruction to a 
much greater extent than in this case, where tbe affection 
of the mucous membrane extended into the ears. This 
induced me to seek for the cause which could produce such 
an effect ; and I am come to the conclusion, that a free 
state of the nasal jmssages is of great importance to the 
ucuteness and preservation of the hearing. 

It is generally acknowledged that the presence of air is 
necessary in the ty mpanum^ and also that the air should 
not differ greatly in temperature from the air on the ex- 
ternal surface of the membrane of the drum. The means 




by which these requirements are provided for are well 
known to be the Eustachian tube ; but I belie ve, in addilion 
to thisj a free state of the nasal passage is a necessary 
auxiliary, and that, without it, the function of the Eusta- 
chian canal cannot be properly performed, 

This view is supported by the anatomical position of the 
mouth of the tube, which points towards the external nasal 
sperturej and is directly in the hne of the passage of air 
through the nose both in inspiration and expiration ; furtlier, 
the trumpet-fejhaped extremity of the tube, and its direction 
obliquely backwards to reach the niiddle ear, favours, and 
appears to provide for, the entrance of air to the tympanum 
in inspiration rather than in expiration. 

It is not that simple stoppage of the nasal passages can 
cause deafness, because the nose may be closed without 
producing the slightest immediate effect on the hearing ; 
but I consider that when it is permanently obstructed, the 
waut of a free circulation of air in the tympanum lessens 
the sensibility and acuteness of the auditory organ^ or 
favours the accumulation af mucus in the middle ear* By 
examining my own sensations in ordinary expiration, I 
believe that air docs not enter the tympanum during this 
act, but passes out from the car with the expiratory stream 
of air escaping from the nostrils. 

In a sudden and forcible respiration, when a greater 
quantity of air is attempted to be expelled than can find 
a ready exit, it happens differently ; it then regurgitates, 
and rushes into the Eustachian tube and tympanum with 
great force, and can be felt to strike against the drum, or 
heard escaping through the external passage in eases where 
the memhrana t^jmjiani is perforated. The same occurs in 
yawning, in which, although the expiration is prolonged, 
it is more forcible than usual. In yawning, the greatest 
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eiFect of this kind is produced when the act is performed 
ia a subdued nmnner with the mouth nearly or entirely 
closed* Air enters the Eustachian tube and middle ear 
to a still greater extent in sneeamg, an act in which the 
cummunication between the air tubes and the mouth is 
sometimes shut off by closure of the palatine arches^ so 
that the breath passes upwards^ and escapes by the 
[^^ nostrik alone. There is in sneezingj alsOj a violent pre- 
liminary inspiration J which generally drives air up the 
Eustachian tubes with considerable force. 

Hence it occurs that yawning and sneezing are occa^ 
sionally the means of curing deafness dependent on 
obslruction of the passages leading from the posterior 
nares to the ear, the sudden rush of air breathing up and 
expelling any inspissated mucns that may have accumu- 
lated therein. In many cases of deafness^ also, which do 
not arise from obstruction, it is remarkable that sneezing 
and yawning frequently occasion temporary benefit and 
improve the hearing. 

Treatment of Obstruction ofHhe Nose. — Before my at- 
tention became especially directed to the subject, I was 
accustomed to depend on medical treatment alone for the 
removal of nasal obstructions ; acting in this, in accord- 
ance with the principles laid down in the medical treatment 
of enlarged tonsils. This plan was, and is, often of great 
service in dissipating the tumefied state of the mucous 
membrane ; but from observing the great amount of com- 
fort and benefit which occurred from passing the Eusta- 
chian -tube catheter, in cases where the malady w^as com- 
plicated with deafness, I was led to adopt an instrument 
fitted more particularly for fireeing and enlarging the pas- 
s^es of the nose* At first, I used the catheter for this 
purpose^ but soon found it advisable to have a new 
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instrument, straight, to avoid the curve which exists in 
the calhetefj and flexible, to accommodate itself to any 
sinuosities of the passages. This shape- and material, fit 
the elastic probe for passing readily along the floor of the 
nostrils, without occasioning the slightest inconvenietice^ 
and without diflSculty. 

The effects of this instrument have answered my most 
sanguine expectations. It has relieved a large number of 
cases, to which other kinds of treatment w^ould have been 
ill-Buitcd and inefficacious. The majority of them were 
cases of simple obstruction; but it has also proved of 
essential service in cases of deafness, complicated with 
thickening of the mucous membrane. The passing of 
the probe once or twice a day soon dilates the canal to 
such a size as to permit the passage of air to and fro ; 
andj in addition to thisj it appears to exert a salutary 
influence on the tract of mucous membrane extending lo 
the ear, 

I have already, particularly in my work, "Deafness 
Practically Illustrated/' developed my views relative to 
the condition of the mucous membrane in connexion with 
deafness ; and it is in accordance with the principles there 
laid down, that I consider the naso-guttural probe acts in 
relieving deafness arising from disorder of the aural mucous 
surface* 

Sternutatory medicines have often been recommended 
as a remedy for deafness, but, for fulfilling the same 
intention, ihe probe will be found far more efficient. Its 
efl'ects are somewhat diflerent, though both, in appropriate 
cases, stimulate the nasal mucous membrane to a healthy 
action; but the elastic probe is infinitely superior, because 
it mechanically dilates the contracted passages, and docs 
not rob the mucous surfaces of the natural secretion which 
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is necessarj for their heallhy condition, but tjf whicli 
BDeezing tends to deprive ihera. 

It will not be out of place to re mark, that the habitual 
use of errhineSj especially the common snuffs, has some- 
times the effect of producing chronic engorgement of the 
mucous membrane of the nose, and thus occasions injury to 
the hearing and other functions. 

la some individuals, the septum narium is inclined so 
much to one side, without any external disfigurement, 
that it is impossible to breathe, or to pass the probe 
through the contracted aperture. Where this is the case, 
the operation should never be attempted; and there is 
rarely any cause for it in cases of this kind, because of 
the increased size of the opposite passage. There are 
other cases, however, in which the nostrils and nasal 
canals are conge nitally of small size, where the elastic 
probe, or any instalment capable of gradually dilating 
thems will be very beneficial. Of this kind was the case 
of a nobleman, whose nares were so small that the passage 
of the Eustachian catheter, in Paris, by Deleau (a very 
experienced operator), occasioned much pain; but the 
careful performance of the same operation in this country, 
by means of a catheter of small size, which I had made 
expressly, afforded his lordship considerable relief, so far 
as the nasal obstruction from which he suffered was con- 
cerned. 

Little, if any, instruction is required to enable a patient 
to manipnlate upon himself. The following directions, 
however, will serve to elucidate the subject : — 

Mode of using the Naso-giUtural Probe.— TJuiil expert- 
ness is acquired, the patient should place himself before a 
glass, holding the instrument between the finger and thumb. 
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He then introdi 



it into the nasal 
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iuces It into tde nasal openings in an 
horizontal direction. Being once inserted, the slightest 
force will cause it to glide along the floor of the nostril 
uninterruptedly^ until its extremity strikes against the back 
of the throat, the sensation of which is instantly distin- 
guished by the patient Here it should be allowed to 
remain a few seconds, and then gradually withdrawn j to 
be introduced in a similar manner along the opposite 
nostril. The operation should be followed bj blowing the 
nose until the passages are free to admit the ingress and 
egress of air to and from the lungs.. 

I ara extremely unwilling that the instrument should 
be supposed to be endowed with greater powers than it 
in reality possesses: hut I am. hound to express my 
conviction, the result of careful observation and expe- 
rience> that in many cases of deafntsSi by producing a 
healthy action of the mucous mem branej and causing a 
free circulation of air in the middle ear through the 
Eustachian tubes, it will be found not only the means of 
warding off an increase of the disorder^ but in many cases 
the means of essential relief or cure- 
When it is recollected iiow many thousands of cases of 
deafness, proved to be irremediable by ordinary means, 
are rapidly approaching by almost imperceptible grada- 
tions towards total deafness^ the importance of any remedy 
which affords even a chance of arresting the disorder, 
still more of ameliorating or curing it altogether, will be 
duly estimated. One or other of these results will, I have 
Uttle hesitation in saying, frequently, very frequently, 
follow the employment of the instrument in question. 
This is not its only advantage, as it proves, as I have 
said^ of much service, in removing the obstruction to the 
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voice, smellj and respiration, and is beneficial in other 
minor points. 

I am in the habit of recommending an elastic tube and 
bottle, for the purpose of washing the back part of the 
narea, the upper part of the throaty and the mouths of the 
Eustachian tubes. In a tumid state of the mucous mem- 
brane in these situations, it is of great importance to apply 
astringents, or whatever else may be employed, to the parts 
immediately affected. This is very Imperfectly done in 
the usual meihod of gargling, especially when the posterior 
nares and mouths of the Eustachian tubes are intended to 
be acted upon. The action of the veil of the palate in 
most eases effcctutally prevents the gargle from reaching its 
destination. With the elastic tube and bottle, this can be 
done with the utmost certainty, and in cases where deafness 
is occasioned by tumidity of the mouths'^of the Eustachian 
canals, with the most satisfactory results, cleansing away 
the vitiated secretion of mucus, and reducinar the mem- 
brane to its proper condition^ and thus enlarging the calibre 
of the tubes. 

The apparatus is composed of a caoutchouc bottle for 
the reception of the gargling fluid, and of an elastic tube 
to convey the Huid across the floor of the nostril to the 
mouth of the canal. 

Mode of using the Elastic Tube and Bottle, — Being first 
sure of the permeability of the tube, and then attaching 
it to the bottle (the latter charged with the injecting fluid) 
the tube is introduced along the nostrils in the same 
manner as the elastic probe. Before pressure is exercised 
upon the bottle, it is necessary to withdraw slightly the 
extremity of the tube from the back of the throat, to admit 
of the fluid being expelled ; or the contents of the bottle 
may be squeezed out during the act of withdrawing the 
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instrumentj whereby not only the throat and adjacent parts, 
but the nasal passages also, become ^rell washed hy the 
injection. 

During the first two or three times of passing both the 
elastic nasal probe and the tiibe^ slight titillatioo of the 
nostril is producedj and sometimes the eyes become 
suffused with water for a few moments^ but this is the only 
inconvenience which the operation (if such it deserves to 
be called) can occasion. 

If the facility of washing the throat through the nose 
were known j it would not be long before it would become 
a general practice ; for it is very certain that gargling the 
throat through the tnoiith, though so frequently recom- 
mendedj is but rarely aeeomplished* Owing to the action 
of the veil of the palate, the gargling fluid is confined 
to the cavity of the mouth, and rarely enters the throat 
at all. 



The following Cases serve to illustrate the success which 
Tnay be expected to follow the employment of these novel 
imtmments : — 

Miss — — , aged 17> laboured under obstruction of the 
nasal passage. Since the scarlatinaj which happened at 
nine years of agCj she had been in delicate health ; and it 
was evident she would never obtain that corporeal deve- 
lopment which other members of the family presented. 

Nevertheless^ her intellect nal precocity had always been 
re mark able J and had given rise to much alarm, for it 
appeared to augur an early death. Medical assistance was 
frequently required, still, however wisely administered, it 
failed In producing permanent good results. 
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At length the case came under my observation^ The 
half-opened mouthy and conscqaen tly the vacuitous expres- 
sion of countenance, the thickness of breathing, which 
sometimes could he heard across the roomj and the nasal 
speech, all plainly indicated the difficulty she laboured 
under. She had arrived^ taOj at an age to he sensible of 
such drawbacks to her agreeable manners and intelligent 
conversation. From her inability to breathe freely througli 
the nostrils, the process of blowing the nose was one of 
difficulty, although the abundant mucous secretion fre- 
quently rendered such a process necessary. Her nights 
were restless and disturbed, and in the morning she would 
awake with her mouth and throat dry and parched. Her 
susceptibility to cold was remarkable, and sadly curtailed 
her amusementSj for she could venture out only in the 
most genial weather. 

Beyond the trifling medical assistance which the case 
required, she was instructed in the use of the nasal probe ; 
and, from the moment of its employment, the pleasures of 
her life were enhanced to a degree scarcely credible. All 
her acquaintance were sensible that something had mili- 
tated against the attractions of Miss -, but few knew 

to what cause to attribute it ; the change in her appearance 
failed not, therefore, to attract attention. She could now 
breathe through the nose and keep the mouth closed, 
which, before the use of the nasal probe, were physical 
impossibilities. 
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Since the measles, which occurred at five years of age, 
H, M*, aged 12 years, had always appeared to suffer from 
"stuffing up'* about the throat and nose. In addition to 
this, the parents had contrasted his restless and disturbed 
sleep with the tranquil sleep of a younger sister. The 
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mouth always open, the hrcatliing loud, the voice thict , and 
the speech nasal^ all indicating that something was i?erong. 
Moreover^ he had never appeared to thrive like the other 
child, whoj although two years younger, had almost Bhot 
past him in growth and strength* The parents had placed 
him under two or three medical meOj and the usual 
medical treatment was adopted, which, although judicious, 
proved inefFectuah He had been dismissedj with the con- 
solatorj remark (often fatal, if depended on) that '* he 
would outgrow it;" instead of this, the mother remarked 
that he grew worse- 

The throat was nearly filled with the enlarged and pro- 
jecting tonsilsj and the nose was completely obstructed ; 
the dispersion of tbe former was left to be attempted by 
medical and topical treat men t^ and the nasal probe passed 
for the relief of the latter. At the second visits tbe mother 
stated that on her return, after a walk of six miles, feeling 
tired^ she had laid down to sleep, with the boy by her side, 
and on awaking, not observing, as usual, his loud and 
difficult breathing, the thought struck her that he must 
be dead 5 and, in an agony of feeling which can be 
hut feebly imagined, she turned to examine him, and 
found him enjojing a tranquil and enviable sleep I By a 
daily use of the nasal probe, his sleep is no longer 
disturbed, and the mouth can he conveniently kept 
close dp 



W. B., aged 15, was admitted a patient of the Ear 
Infirmary, At five years of age lie was attacked with 
measles, in its severest form. From this infantile fever 
he never seemed fully to rally. In addition to general 
debility^ it left the disease of the ears, for the relief of 
which he now applied. The nose was completely ohstructed, 
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SO that the mouth was, of necessity, kept open for the 
purpose of respiration. The throat participated in the 
obstruction, and gave rise to a diflBculty of respiration and 
deglutition. Thick and nasal speech, and disturbed sleep, 
were among the effects of his inability to breathe through 
the nose. The use of the nasal probe was followed by 
relief of all his annoyances, 

A* W.J aged 22, nine years ago first noticed an obstruc- 
tion of the nose, attended by a most disagreeable foetor of 
the breath. Every two or three days, large clots or patches 
of hardened secretion became disengaged, and afforded 
te mporary relief. After living with an aunt for seven years, 
during which time the complaint never left her, she entered 
the service of Sir Charles Dalbiac, as housemaid- The 
disagreeable complaint soon became manifest to the house- 
holdj and she was sent to me, to ascertain from what it 
proceeded, as^ unless it could be got rid of, she must have 
relinquished her situation. It was clearly a case of 
ozena, that is, a morbid condition of the mucous membrane 
lining the nasal passages, to which the muco-purulent secre- 
tion adhered so long as to become positively putrescent* 
The nasal tube and bottle charged with various astringent 
injections, soon cured the poor girl of her most distressing 
malady* 



My case- book includes numerous remarkable instances 
of success in the treatment of ozena by the use of the 
elastic tube and bottle- The disgusting and pectiUar feet or 
(never to be mistaken) which attends that malady, is at 
once removed by the application of the instrument above 
described* 



79 



CHAPTER IX, 

SELECTION OF CASES I — IN ILLUSTRATION OF THE PRE- 
JUDICIAL INFLUENCE OF MORBID CONDITIONS OF THE 
THROAT ON THE VOICE, SPEECH, HEARING^ DEGLUTI- 
TION, RESPIRATION, AND THE DEVELOPMENT OF HEALTH, 
STRENGTH, AND GROWTH IN YOUNG PERSONS. 



Case of Enlarged Tonsils; Speech, Hearing, EeApiration, 
Degluiition^ and the general Health affected, 

F. G*j 12 years of age, was brought to me, suffering frcm 
a variety of distressing s_yraptoras, all of which were 
obviously referrible to the condition of the throat. His 
voice and speech were so unnatural^ that though his friends 
were able to iinderstaDd him, he was nearly unintelligible 
to strangers ; he had deafness to a considerable degree j 
great diflSculty of swajlowing ; his parents noticed thai he 
was always the last to finish his mcals^ Respiration was 
evidently impeded in the throatj and altogether obstructed 
through the nasal passages, so that he was necessitated to 
carry the mouth open; when asleep, the recumbent position 
and unconsciousness so much increased the laboriousoess 
of his respiration^ that he frequently started up from a dread 
of suflPocationp Ever since an attack of scarlet fever, this 
had been so much the case^ that it had been necessary to 
watch him when in bed. He was morbidly susceptible to 
cold, and every attack appeared to end in quinsy, which 
placed his life in danger. Of course the health had suf- 
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fered. He was pallM and emaciated ; and the constantly 
open mouth which the nasal obstruction necessitated gave 
an anxious as well as vacuitous expression to the coun- 
tenance. 

These various symptoms originated in enlarged tonsils 
left by scarlet fever. The Eustachian tubes were closed by 
the encroachment of the swellings on their apertures, which 
occasioned deafness. The aperture into the fauces was so 
much contracted that deglutition could have only been 
performed with difficulty, and after careful mastication. 

Previous to my being consulted, every effort had been 
made to reduce the size of the tonsils by cauterization, the 
use of iodine^ and other reraediesj but all in vain. 

Upon examination J the morbid growths were so large and 
indurated^ as to leave no hope of dispersing them by such 
remedies. The knife was therefore employed, and the 
sulci of the arches were cleared. At each step of the 
treatment, all tbe impeded functions were gradually 
restored — speech, hearing, swallowing, breathing, and the 
improvement of health advanced together. Suitable 
medical treatment went hand- in-hand with the operation^ 
and to de-obstruct the nasal passages he was supplied with 
one of my nasal probes. 

Two years have now elapsed since the treatment of this 
case commenced. In a communication lately received, 
his father slates that the throat and nose are now quite 
clear, and that he swallows vpith the utmost facility | there 
is no longer snuffling nor loudness of breathing; his 
hearing has become as quick as ever; before the opera- 
tion, asleep or awake, he could never keep his mouth 
closed, owing to the obstruction of the throat and nostrils^ 
in this respect he is relieved- Lastly, the health is quite 
restored. 
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Enlarged Tonsils affecting the Health, and retarding 
the Growth, dc. 



M- A, C.» a girl of strumous constitution, fourteen years 
of age, was brought to me, thin, pale, weak, and of stunted 
growth- She complained of a varietj^ of painful and dis- 
tressing syraptomSj such as conErmed tonsil !ary disease 
can alone produce. Her speech was so tliick and snuffling^ 
as to be scarcely intelligible to those unaccustomed to hear 
her. Her hearing was defective, a watch being inaudible, 
unless held close to the ear. Her respiration was much 
afFectedj particularly at night; and she would often wake 
up with aloud scream^ from the impending danger of suffo- 
cation. Occasionally she suffered much from severe pains 
in the chest, which were aggravated by any unusual exer- 
tion; headachcj giddiness, dimness of sight, and other 
evidences of disordered circulation in the brain ; great sus- 
ceptibility to what was said to be colds in the head, and 
acute sore throaty which never failed to increase the other 
symptoms of disorder. All these ailments had been 
present more or less for ten years, having first manifested 
themselves at the age of four, after an attack of scarlatina ; 
andj for some time before she came under treatment they 
had acquired such an intensity as to threaten her Hfe. 

The difficulty of swallowing and speaking had already 
indicated to the patient's friends that the throat was the 
principal scat of disease ; and on examination, I found 
the tonsils of such enormous size as to almost obhterate the 
aperture between the mouth and pharynx. From the state 
of health of the patient, it would have been injudicious to 
wait the result of medical and topical treatment; one of the 
enlargementSj therefore^ was immediately removed, which 



SELECTIOT^ 

was sufficient to dimioisli the most pressing evils of the 
case. This was followed in about a fortnight by a second 
operation on the opposite side, the throat having in the 
meantime put on a healthier appearance^ and the urgency 
of the other symptoms diminished* This case remained 
under treatment several months^ during which time, in 
addition to the excision of the morbid growths, tonic and 
alterative medicines were administered. 

The effects of the combined treatment were most grati- 
fying. At the termination of the case, the general health 
and growth, which had previously been so much retarded, 
had undergone a strikingly beneficial change; and the 
symptoms I have described as inflicting so much misery 
had altogether disappeared. A chiltl^ whose arrival at 
adolescence was considered an impossihilityj now bids fnir 
to be as healthy and robust as her parents. 

[This patient is now married, and has a family of three 
healthy children.] 

« 

Elongated Uviila^ causing Cough and inierfenng witk 
the Voice^ 



A clergyman had for years suffered from a tickling 
coughj much increased by the slightest cold, to v^rhich he 
was susceptible in a striking degree. He constantly 
desired to swallow, to rid himself of an unpleasant sensa* 
tion in the throat* It had produced considerable effect 
on the voice, which was so weak, and enfeebled to a still 
greater degree on any exertion of it, that he had long been 
unable to perform his clerical duties, and was obliged 
to keep a curate. Before his application to tne, he was 
quite conscious that the uvula was the source of his dia- 



LECTION OF 



S3 



ordeFj S3 his medical attendants had often attempted to 
restore it to a healthy state by appropriate stomachic 
raedicinesj gargles^ and aatringenis of every kind. He 
had even tried the effect of change of climate, bat nothing 
seemed to afford bim the least benefit On my examina- 
tion of the throat, I found the uvula to be so elongated 
as to bang down upon tbe epiglottis. Of course, on 
the removal of the uvuk^ all his ailments immediately 
vanished* It is surprising that the measure bad not long 
ago been resorted to, as the nature of the case was so 
obvious, and he had been constantly under medical sur- 
veillance. When he last called on me, be still had 
perfect exemption from cough, and had gained the ability 
of tallcing or reading for a long time without fatigue- 
There can be no doubt of the permanency of the cure, 
aB it is impossible for the nvula to grow again after being 
once removed. 



Enlarged TomilSj prodming great Bmceptihility to 
Sore Throat. 
B* K,3 ^ed 35, had suffered several years from 
frequent attacks of cynmiche tonsillan^, complicated with 
a sub-inflammatory affection of the trachea and larger 
bronchij which appeared to depend on diseased tonsils, as 
these glands, from being in an enlarged and irritable 
condition, became affected by almost every exposure to 
wet and cold. It should be remarkedj that the occupation 
of this patient obliged him to expose himself often to bad 
weather- On several occasions^ the acute attack of throat 
disease had threatened serious consequences, and in the 
intervals, the disordered condition of the throat had been 
treated in vain by gargles, stimidant and astringent, and 
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by caustic applications. The proposal to remove the 
troublesome sources of the disorder was caught at by the 
patient; and without incurrintr any risk, with little or no 
pain, and in a brief space of time, the throat was restored 
to a healthy condition. Though some time has now 
elapsedj there has been no supervention of the usual in- 
flammatory attack; nor do I conceive there is likely to be, 
as there now remains no diseased structure ready to change 
from a chronic to an active condition on the appearance of 
even slight causes of irritation, which was so pre-eminently 
the case before the excision of the morbid tonsils. 



Elongated Uvulaf giving nse to a Cmigh in a Patient 
strongly predigpoMtl to Phthisis. 

Miss S.J a young lady, aged 19, who had long been In 
delicate health, and Beveral of whose near relatives had 
died ot phthisis pulmonalis, was generally attacked with a 
short annoying cough at the approach of winter, which 
proved a source of most lively alarm to her friends. 
During the last winter it became more severe than usual, 
so much soj indeed, as to cause her to lose flesh rapidly^ 
She was unable to sleep at night, the cough becoming 
particularly distressing when the body was in a recumbent 
position. The teasing cough, and the irritation it in- 
duced, brought on night perspirations^ which still further 
reduced her strength. She had been carefully treated by 
the family physician ; the most approved cough medicines 
had been administered without producing any impression 
on the disorder, when at length the case came under my 
notice* Upon examination, the uvula was found to be of 
unusual length, apparently cedematousj and entirely devoid 
of retractile power, so that it hung loosely down, and 
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became a source of great irntation to the throat and glottis- 
In this case J the utility of removing the uvula was imme- 
diately evident, and was attended by the most gratifying 
result — the relief of the tickling and irritability of the throat 
being instantaneous ; and this, together with the cure of 
the attendant cough, has, to my great satisfactioDj proved 
permanent. I think it may be fairly considered that if 
the cough had been suffered to continue in this case, without 
alleviation, there would have been considerable danger of 
the lungs becoming implicated io the disorder, and of its 
termination in confirmed consumption. 



Elongated Uvula threatening Suffocation. 

E. T,, aged 26, in addition to deafness, had suffered for 
three or four years great inconvenience in the throat. 
When in an horizontal posture she was frequently and 
suddenly seized with a sensation of choking. For months 
previously to my seeing her, her nights had been dis- 
turbed in this manner ; and in order to avoid it she had 
lain with her head and shoulders supported by pillows, 
having observed that when standing up she escaped the 
annoyance. Frequently she had been kept awake, for 
hours together^ constantly coughing, as if something were 
in the throat which ought to be expectorated, or swallowed. 
Three weeks previously to my seeing her, she had not 
been able to eat any solid food without experiencing pain. 
It was stated, also, that if she attempted to speak quickly^ 
she sometimes altogether failed. Her attention had been 
drawn to this fact for upwards of three or four months. 

An elongated uvula gave rise to these various distressing 
symptoms, which, by long persistence, had also begun to 
injure the health. 
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She preferred the certainly of instant relief by Its 
excision to the uncertainty of relief by local and remedial 
tneaeures. 

Twelve months have elapsed , and she still has every 
reason to rejoice at the removal of the uvnla. 

Enlarged TomilSj earning Snoring and disturbed Sleep^ 

R, W, had been the subject of enlarged tonsils for many 
years. The chief annoyance he experienced from them 
{except v^rhen he took cold) was disturbed sleep and the 
noise he made when asleep. His snoring was so loud that 
nobody had any chance of rest near him< For the sake of 
others, therefore, he came to nic to have the tumours re- 
moved. The operation was followed by perfect success. 



Enlarged Ton^ih^ attended hy Defect of Speech, Respira- 
tion, Cough f and General Debility, 

E. C, residing at Cambridge, was the subject of enlarged 
tonsils and a chronic inflammatory condition of the mucous 
membrane of the throat, Respiration and deglutition were 
impeded, accompanied by a constant dread of suffocation ; 
cough, too, of a most troublesome nature ; udded to all 
these annoying symptoms, my patient laboured under a 
most distressing respiratory stammer, attended by great 
constitutional debility. 

Treatment — Tonics, Excision of the enlarged tonsils, 
followed by perfect relief to breathing, swallowing, and 
cough; considerable improvement of the general healthj 
and amehoration of the stammer* The latter infirmity 
finally became still more relieved by the observance of 
rhythm. 
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Elongated Uvxila, giving rise to Cough, 

G. N,, a postman, became a patient at the "Ear In* 
firmary^^ for deafness of long standing dependent on 
paralysis of the acoustic nerve. My attention was directed 
to the patient's throat on finding him tronbled with a most 
harassing cough of a dry character, which was much in- 
creased hy the least cold, or by damp weather. He told 
me that for many years he had been unable to lie on his 
back without experiencing a snffocative attack of cough. 
I found, in the elongation of the uvula, quite snfficient to 
account for this distressing symptom. On its removal he 
immediately felt sensihle of having lost the source of years 
of annoyance. I have frequently seen hLm^ up to the pre- 
sent time. The cough has never returned, but the deaf- 
ness is irremediable. 



Diseased Uvula and Tonsils j causing Thick and 
Unin te llig i h U Sj) ec ch, 

A young gen tie m an j from Ipswich, was placed under 
my care j he was sixteen years old, and from his infancy 
had been a most extraordinary stammerer. Besides the 
stammers there was an imperfection In his utterance, which 
rendered his words quite unintelligible to any except 
those who were much accustomed to hear him. There 
was an especial diflScully in pronouncing the sibilant 
letters, I found the tonsils and uvnla so much enlarged 
by disease, that the entrance from the mouth to the gullet 
and windpipe was reduced to a very small calibre- At 
different times I removed the morbid growths from the 
throat, and the amendment, both in his mode of speaking 
and the s tarn me r, was very decided and progressive. From 
a mere mumblcj his speech became quite intelligible, and 
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the Stammer greallj diminished. In this case much assist- 
ance was derived from educational processes j and for this 
he was indehted to an intelligent friend, to whose care I 
requested he might be confided. By the long habit of 
speaking imperfecilyj the healthy association between the 
ear and voice was quite lost; and, like many persons 
affected with vocal defect, he not only could not produce 
at will the proper sounds by the organs of articulation^ 
but he was not himself able to perceive the vast difference 
which existed between his own and the correct mode of 
speaking. 

Enlarged Tonsih producing difficult Deglutition and 
disturbed Sleep. 

A little girl, aged seven years, of strumous diathesis, was 
brought to me by a surgeon at Clapham, for excision of 
tonsils of enormous size, which, by narrowing the isthmus 
fauciiim, rendered swallowing painful and difficult. It was 
observed that in eating she was constantly compelled to 
return the food again and again, to be re masticated, until 
it was sufBcicntly pulpy to pass. Her sleep was alsoj from 
the same cause, restless and disturbed. Everything cal- 
culated to reduce the swellings had been tried, but their 
indurated condition left no hope of success. 

My little patient submitted to the operation without a 
murmur, and acknowledged that it gave her no pain. 

Independent of the removal of the annoyances by the 
operation, her health, which before was delicate, became 
quite established. 

Diseased Uvula troubling the Mespiration, 

Mr* D. M,j twenty years of age, residing at Ripon, York- 
shire, consulted me on account of '* something in the throat,'* 
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which appeared to interfere wiili hreathing, more eBpecmlly 
at night when Ijing in bed. Being a highly trustworthy 
poreon^ his employer had ap[iointed U'lm to aleep in the 
shop; but for a very long time past his nights had l>een 
restless and disturbed, whieh^ until lately, he had attributed 
to the effluvia from the gas* He explained the sensation 
by stating that he felt something which he wished to get 
out of the way, but he did not know whether to expeo 
toratc or swallow it, attempting both in vain. It frequently 
produced a tickling eough, and occasionally^ in speaking, 
his words were suddenly anested, and it was only*' by 
main force ** he could get them out* Palpitation of the 
heart was another distressing symptom. Two daya before 
his application to nic, he first began to experience incon- 
venience in swallowing, the food appeared to catch in the 
throat, and it was with difficulty he could bring it hack 
again into the mouth, or^ on the other hand, swallow it 
On a day or two previous to my seeing him, he applied to a 
highly regpectahle surgeon, who, after examining the throat 
without detecting anything wrong, prescribed aperients and 
gargles. 

On examination, the cause of his ailments was plainly 
evident. The uvula was lying on the tongue, almost reach- 
ing to its pointy a long, uarrow, irregular, smai»hed-loolcing 
piece of flesh. On laying hold of its extremity with 
the tenaculum^ I could actually bring it forward to toucb 
the teeth. 

Its total excision (whieh^ of course, was not delayed a 
moment) Instantaneously relie?ed him of years of misery 
and annoyaocct 
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Enlarged TonsiUj producing DeafneBB* 
In the spring of the present year, a stable boy, in the 

service of the Earl of L y was sent to rae^ from the 

family seat in Surrey^ labouring under deafuesSj to such a 
degree as to render him useless in his vocation. It had 
supervened upon a cold and sore throat which happened 
to him some months previously. Occasionally, after yawn- 
ing, sneering, or blowing the nose, he would recover the 
hearing for a few minutes to a considerable extent ; it wonld 
then relapse into its former condition. 

On examination, the outer passages of the ears were 
perfectly healthy, although he had been employing reme- 
dies calculated to injure them, such as repeated syringing, 
oils, and drops of various kinds, recommended, too, by a 
medical man* — (When will the profession learn to eschew 
remedies so unscientific and injurious?) — The inner pas- 
sages were evidently encroached upon by enlarged tonsils, 
left by the sore tbroat. Catheter ism succeeded in afford- 
ing relief J bat, although more prolonged, yet, like the 
sneezing or blowing the nose, it was only temporary. 
Medical and topical treatment also faihng in dispersing 
the tumours, excision was finally resorted to, and with 
perfect success. He suffered no pain from the operation, 
nor subsequent inconvenience- In six weeks the hearing 
became perfect 

Enlarged TonsilSj producing Deafness and Thick Speech* 

An eminent physician entrusted his son to my care. 

The hearing was extremely imperfect, the voice thick and 
nasal, and the articulation so indistinct as to be almost 
unintelligible to strangers* 

The tonsils were permanently enlarged, and the mucous 
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ttiembrane generally was in a state of chronic inflammation. 
The most approved niedical and topical treatment had 
failed in affording relief. 

After excision, every symptom gradually subsided. 

Enlarged Tojisils, affecting the Voice, and producing 
duturhed Sleep. 

A surgeon in the city brought his son to me^ with 
tonsils so enlarged as to meet in the centre of the 
fauces; the intonation of his voice was snuflSing, nasalj 
and disagreeable; his nights were represented as occa- 
sionally frightful — talking in his sleeps andj as it were, 
struggling with some difficulty* His father had employed 
every means calculated to disperse the turaoursj without 
success: relief, thereforcj could only be looked for by 
excision. 

After the operation^ the voice became permanently im- 
proved j the nights quiet, great improvement of the general 
health, and consequently considerable diminution of the 
irritabihty of his temper. 

The operation was performed without pain, and the 
subsequent inconvenience wa^ tridingj and entirely sub- 
sided on the third day. 

Elongated Uvula, interfering with the Voice ^ 
Singing, de. 

Mr< J. B tj a professional singer, had for years ex- 
perienced an irritation in his throat to such a degree as 
materially to affect his health and spirits. His breathing 
was impeded, and in singing his voice was interfered with, 
and latterly its quality had become deteriorated. If he 
attempted to sing above a certain note, he was instantly 
annoyed by a tickling in the throat, which at once put an 
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end to his song bj a fit of coughing ; and even if he kept 
to the scale lo which he could conveniently reachj he soon 
became tired, and his voice husky and hoarse. He had 
frequently been troubled with a tickling cough, for the 
relief of which he had applied to an eminent physician, 
by whom he had been treated for incipient phthisis I 

The history of the case left no doubt in my raind that 
something vras wrong about the throat; and on inspection, 
a double, or bifurcated uvula presented itself to my view. 
The bare fact of its bifurcation would not of course give 
rise to the inconveniences he had suffered^ but one portion 
had become permanently elongated, and the whole body of 
the uvula had lost its retractile power. 

I hesitated not a moment in advising its excision j which 
was gladly acceded to^ and my patient the next moment 
rose from his geat, freed from all his annoyances. 

In addition to the most striking immediate relief^ I find^ 
from recent inquiry j that my patient had gained full two 
notes in his voice^ with a power of soste7mto previously 
unattainable. The improvement in its quality is no less 
obvious. 

Case of Cough from an Elongated Uvula. 

Mrs, T. accompanied a patient to my house who had 
come from Exeter to consult me relative to a disease of 
the ear. During the consultation she had two or three 
attacks of cough, which attracted my attention, and led me 
to inquire into the cause of it. She stated that ^^ it had 
been her companion for twelve long years/' and it would 
doubtless attend her through the remainder of her life. 
She had been treated for asthma; in fact, everything had 
been done, under a variety of doctors eminent in the 
treatment of chest disease; but none of their remedies 
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afforded her the slightest relief, and she had long dis- 
continued all medical treatment. The cough would some- 
tmies last for five or ten minutes togetherj and appeared as 
if it would never stop. I begged permission to examine 
her throat, and as 1 anticipated from the description of 
cough I had iicardj the uvula was observed to he nearly 
twice its natural length. I was enabled to speak positively 
of my ability to relieve her. Persuasion was not required^ 
for to obtain relief she would have undergone anything* 
In an instant the entire uvula was rernovedj and my 
patient as instantly relieved. It was a most striking 
example of uvula-coughj and under the circumstances, 
the most interesting case I ever had,* She has never 
coughed siDce the removal of the uvula ; and latelj^^ in 
writing to me, she speaks of it as having been " so violent 
as often to threaten strangulation." 

This kind of throat-cough^ or^ more properly speaking, 
nvula-congh, is much more prevalent than is generally 
Bupposed- It may be observed that relaxation or dropping 
of the soft palate, which of course carries the uvula with 
it, may produce the same effect^ without elongation of the 
uvula. 



Irritable and Relaxed Condition of the Mucous Membrane 
of the Throat f with Elottgated Uvula. 

The most extraordinary and one of the most distin- 
guished of English singers consulted me. For many 
years he had been annoyed with a relaxed and general 
unhealthy condition of the throat and nvula^ more espe- 
cially after any great exertion in singing. Often and 



* Her own good fortune sadly contrasted with that of her 
companion, wlioee malady was found to be incurable. 
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often had he wished his uvula anywhere but in his throat 
so that I found him ready to Bubmit to whatever treat- 
ment might be deemed necessary* Observing him to be 
of a dyspeptic habit, it was important to ascc?rtain how far 
the state of the stomach influenced the state of throat. la 
order to satisfy myself npon this point I prescribed appro- 
priate stomachic medicines^ and at the same thne applied 
local remedies to the throat, more especially directing 
them to the posterior surface of the uvula, which seemed 
to be especially affected* Partial relief only was ob- 
tained. 

Still I hesitated to do that which promised almost certain 
success — namel}^^ remove the uvula, whilst my patient was 
abonnding in professional engagements, and wished to 
defer it until he could rest for a week ; but such a respite 
from his professional labours could not be expected, and 
therefore the operation was resolved on. The entire uvnla 
was removed- The pain was trifling, and the subsequent 
inconvenience not worth mentioning, as may be supposed, 
when it is stated, that on the following evening he sang the 
songa usually allotted to him in the Ale^^iah at the 
Han over- square Roonjs. In fact, during the healing of the 
excised surface, which takes a week or ten day a, he had 
engagements ahnost nightly, and yet never felt inconve- 
nience from the operation, neither did the cure appear to be 
retarded by his exertions. A better example could not be 
afforded of the importance of cutting the uvula according to 
the rules I have laid down, in order to escape the sub- 
sequent suffering which otherwise must inevitably folio w. 
During the healing of the wound there appeared to be an 
increase of the natural secretion of the throat, which some- 
times got in the way^ and rendered uncertain the ascent of 
the tenor voice into the falsetto ^ and my patient complained 
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of a roughness or shaking of the voice at this important 
part of the musical scale, which he compared to the vibra- 
tion of the edge of a piece of paper when blown upon ; and 
his mind was strongly impressed with the idea, that the 
loose edge of the soft palate on the left side gave rise to 
this defect. Two or three slight touches with the nitrate 
of silver underneath the loose edge of tbe palate in the 
spot referred to, appeared to afford relief; but it is very 
questionable whether the circumstance was not attributable 
to the diminished muscular power of tbe palate during the 
healing of the wound, in which opinion I was confirmed 
by the ultimate effects of the operation, far when the time 
came that the soft palate could perform its duty, and act 
with freedom, there was no longer the difficulty he had 
complained of* 

The improvement in the tenor part of the voice was ap- 
parent to him immediately after the operation ; but of 
course the falsetto (in tbe production of which the soft palate 
is so intimately concerned) could only improve after tbe 
wound had healed. 

Case of Irritable Mucous Membrane of the Throat, with 
permanently enlarged TomiU. 

Another favourite and well-known singer is frequently 
the subject of a throat affeetiun, which is readily called 
into existence by any impropriety of diet or change of 
temperature. Some time ago, be was my patient with 
sore throat, from the latter cause. He thought fit to 
take a country residence at Hampstead, and walk to 
town to fulfil his professional duties, Tbe throat became 
affected, and the voice consequently deteri orated ^ and, for 
a few days^ the theatre at which he was engaged lost his 
services. On another occasion j the throat and voice be- 
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came similarly affected from impropriety of diet — scarcely 
his own fault — fofj at the friend's house where it happened, 
he had the sorry alternative of going without his dinner, 
or eating rich soup, salt fish, hoiled beef, or jugged 
hare. 

This gentleman is the suhject of permanently enlarged 
tonsilsj and probably their presence in the throat makes 
him more susceptible of taking cold, and contributes very 
materially to the dyspeptic state of the stomach, of which he 
so frequently complains, even if they do not entirely pro- 
duce it. The tenor part of the voice is unquestionably 
interfered with from the same cause, and would no doubt 
be improved by their removaL The vmce is principalfy 
remarkable for the almost unrivalled quaUty and sweetness 
of the falsetto. 

By the aid of stomachic medicines I have hitherto always 
iueceeded in restoring my patient* The public singer 
cannot be too cautious in diet, nor too careful in his choice 
of residence. Above all things he should take care to 
reside in the same temperature or climate in which his 
professional avocations are carried on. 

Case of Deafness and Defective Speech from Enlarged 
Tonsils. 

E, M,, nineteen years of age, residing at Stoke Ne wing- 
ton, has been deaf fourteen years, attributable to cold and 
sore throat, which left a morbid condition of the mucous 
membrane of the throat, giving rise to effects so similar to 
a common cold, as to account for the statement of the 
mother, who says that her daughter " is never without a 
cold." The hearing became gradually worse up to the 
time of her applying at the Institution. The speech had 
become thick, and in reading she was almost uDintelligible. 
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Her general appearance is much more healthy than U 
usually seen in such cases* The mucous membrane of the 
throat was much congested, and the tonsils enlarged. The 
nose was also ohstructed, so that her breathing could be 
heard almost across a room. She complained of frequent 
shooting pains in her head^ snoring at night, difficulty in 
blowing the noscj &c. 

Catheterism and the use of the nasal probe ameliorated 
her condition, but did not cure. Tonsilotomy was ulti- 
mateij resorted to with the happiest effects. The Iiearing 
has daily improved, and at the time I ara taking these 
notes of her case, she can hear a clock tick ia an adjoining 
room J or a whisperj without diflSculty. 

Caae of Improper Excision of the Uvula* 

If certain rules are necessary to he observed in the 
excision of the uvula, discrimination and judgment are no 
less required to decide %vhen such an operation is called 
for. Mr. Vi P., chorus-master at one of the theatres, he- 
came the victim of a deficiency of these requisites in faia 
medical adviser. He was attacked with an infiammatory 
sore throat J attended by elongation and thickening of the 
uvula, a very common accompaniment. The surgeon to 
whom he applied, not appearing to bestow a thought 
whether the uvula was temporarily or permanently elon- 
gated, snipped off its extremity, which, instead of affording 
relief, only added to the sore throat. But such an effect 
was not thought possible^ and another snipping took place* 
Still no relief, and positively the uvula was again snipped. 
All this time the suffering of the patient is represented as 
extreme. At length he became my patient. It was quite 
clear that the uvula should never have been touched at 
allj but, having been snipped, regardless of all rule, it 
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was now really a source of irritation, and therefore its 
entire removal was neccasitatedl« The subsequent sore- 
ness was slight compared with that which attended the 
snipping operations. Unfortunately the long-con tinned 
irritation in the throat has seriously affected the voice, 
and it is very doubtful at present whether it will ever be 
restored. 

Case of Elongated Uvulae inct^pacitating the Patient 
from following Ida Profession. 

Mr. H. L, writesj to thank me for the manifest improve- 
ment in his health and voice, which has followed entire 
excision of the uvula. The operation was performed after 
other remedies had been tried in vain* He considers he 
has gained two notes in the natural compass of his voicCj 
G and A, with a greater power of sostGiiuto. Before he 
placed himself under my care, he had entertained serious 
thoughts of relinquishing his profession, " Now, other 
parties, who reside in the same house, can scarcely think 
it is the same person singing.'^ 

Jmpairme^it and sometimes Loss of the Voice from Morbid 
Conditio7is of the Throat. 
As surgeon to the Rojal Society of Musicians^ and other 
institutions connected with the musical profession, I am 
constantly called upon to advise in the cases of artists whose 
avocations are brought to an end by loss or impairment 
of the vocal powers. Some of these affections are found 
to arise from imprudence in the habits of life, in diet, 
late hoursj exposure to coldj &Cp, which the ordinary 
routine of medical treatment is sufficient to rectify. In 
others, local changes have taken place, which local treat- 
ment only will correct, I could fill a sheet with such cases, 
ibut the following will sufficiently exemplify the fact; — 
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Mr. William Harrisonj the justly celebrated tenor singer, 
had frequently consulted me prior to 1853, for general 
derangement of the healthj snsceptibility to cold, and sore 
throat, accompanied by uncertainty and diminution of hia 
vocal powers, all of which were clearly referrible to the 
state of his throat. His nervous trepidation at the idea of 
an operation, although assured of its simplicity and safety, 
was so great, that I did not press it; and for a time I was 
enabled, by suitable medical treatment, to give tone to 
the system, and restore him to his profession. But the 
cause of his derangement of health soon ^ain exercised 
its baneful influence, until his fears were roused in regard 
to his voice. At length he summoned courage to submit 
to the paring away of the irregularities upon the surface of 
the tonsil glands, which I had assured him were the cause 
of all his annoyances- His surprise was great that ray 
manipulations could be effected without pain, for he declared 
that he suffered none. 

Three months afterwards I had the satisfaction of receivr 
ing a note from him, dated Dublin, August t4, 1853, in 
w^bich he says:— 

"I cannot refrain from writing to tell you the mar* 
vellous effect your treatment has had on my throat and 
voice — the latter is improved in tone and brilliancy^ and 
the operation on the tonsils enables me to sing with perfect 
ease, and without the least fatigue," In addition, my 
patient has lost all that susceptibility to cold and sore 
throat, which previously had often necessitated an apology 
for non-appearance to an expectant audience. 

The case of Mr* Harrison is the counterpart of the lady 
by whose recommendation he consulted mc, I am at 
liberty to mention her name, for she has always evinced 
a laudable anxiety that the advantages resulting from 
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excising the tonsils when ealarged fmin diseaae should be 
mare generally known. 

In lS49j Miss Louisa Pyne came to me in great distress 
of mind from the loss of her voice, arising from the condi- 
tion of her throat J which ^ for a year or two, had troubled 
her, and which then appeared so hopeless of remedy, that 
ehe had resolved on relinquishing her profession. The 
tonsil on one side was enlarged, and the mucous membrane 
in its vicinity in a state of congestion. From large expe- 
rience in similar caseSi I could al once charge the diseased 
gland with much of the annoyance to which wj young 
patient had been so long subject- All thickening was 
removed by the knife, and from that day she improved in 
health ; the throat assumed a healthy appearance, the 
voice regained its power and improved in quality^in the 
latter respect, to such a degree, that its equal has not been 
met with, in the opinion of many first-rate judges, in- 
cluding the renowned Miss Stephens (now the Couotess 
vi Essex), since the heyday of that excellent lady- 

Arrest of Growth m Young Per&ons from Enlarged 
Tousils. 

The presence of these tumours retards the growth of 
children, I have observed the fact in numerous instances^ 
and it is probably to be accounted for; 1st, by the enlarge- 
ments exerting more or less pressure on the carotid 
artery J thus imposing an obstacle to the ready flow of 
blood to the brain, by which the nervous energy of the 
body is diminished, and corporeal development is retarded ; 
2Qd, by the food in its passage to the stomach becoming im- 
bued with the foul secretions poured out from these diseased 
glands; for if the food does not reach the stomach in a state 
of purity^ that viscus becomes disordered^ and the general 
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health suffers; and 3rd, bj the air which the patient 
breathes becoiiiing tainted on its passage to the lungs, and 
thus produeing an effect identical with that of U?ing in an 
impure atmosphere- Many a time and oft has a parent 
brought a child to me with enlarged tonsils; and, on mj 
asking if any other ehtld was similarly affected^ the answer 
has been, "Oh, no; my next child (it may be one, two^ 
three, or even four years younger) is a fine healthy ehildj 
taller and stouter than this one, which is always delicate." 



»■ 



Inefficiency of Local Remedies applied to Indurated 
TonBils, 



The faith which some surgeons appear to have in local 
applications, in the face of their evident inefficiency, is 
most remarkable. Some time ago^ a young lady was 
brought to me from Eeadin^, by the surgeon of the family, 
who wished to have mj sanction to his continuance of the 
local remedy of painting the enlargements with the nitrate 
of silver for some months longer. He had then applied it 
for three months. My opinion w^as, that he had better 
discontinue the practice. The patient dreaded an opera- 
tioPj and the application ^ therefore, went on daily for 
another month, after which the mother and daughter came 
again. The ailments were thick speech, nasal obstruction, 
occasional deafness, susceptibility to cold, and general 
debility. The operation was perfermed, and my patient 
declared that it gave her no pain, and caused less incon- 
venience than the treatment to which she had been daily 
subjected for months. So successful was the ease, that within 
a month from that time I was required to operate on 
another daughter, on her way to school in the neighbour- 
hood of London. 
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KATURE AND tNPLUENCE OF EI^LARGED TONSILS, 

HOEB FABTICULAELT WITH RELATFOlf TO THE DBVELOPMEHT 
OF THE GENERAX. ORGANISM. 

Dellrered hj M. Coassaigivac, Htipital Lariboisib-e, Faria. 

{S^«rinted/roia ths Medical Circnli^.} 

To those who understand and have studied the unanner in which 
enlarged tonsils re-act on the chief functions of the body, it is 
easy to explain the various modes in which the development of 
the organism is prevented hy tlds abnormal condition. 

The muscular system, for instance j holds the first place, and 
is marked by not acquiring that proper development of whi<fh it 
is usually susceptible, since the impediment to respiration caused 
by enlarged tonsils does not allow of that free play of the limbs 
and natural exercise so essential to the complete evolution of 
the frame. A patient suflering with enlarged tonsils, and nearly 
suffocated at every breath, is not able to acquire that amount 
of healthy blood and muscle which another individual possesses : 
£0 much for the debility brought about by interference of a 
mechanical kind with the muscular system by enlarged tonsils- 

Then we have also, in practice, unusual weakness of constitu- 
tion, resulting from hypertrophied tonsils, not less frequently 
noted ; thus the limbs are slim and lank, the thorax is con- 
tracted, the stature bowed down and lessened, the entire appear- 
ance very miserably and decrepid. One perceives that the 
general development of the individual has been interfered with ; 
among the younger patients we find, for instance, in girls, that 
the breasts have not that proper configuration and size, relative 
to the age and growth of tho individual. We have even found 
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that, in addition to an interference with the size of the parietei 
of the thorax, the manimarj gland itself hecomes absorhed or 
destroyed — a matter of very curious and important interest. 

As connected with this subject, we might instance the fol- 
lowing case — not a little singular : — In ^ young woman, who 
caused no httle inquietude to her mother and friends on account 
of the almost complete absence of one of her breasts, while that 
of the opposite side, quite abnormal, preduced no anxiety, I re- 
marked the presence of an enormous tonsil j at this time, how- 
ever, not aware of the exact influence a eirc urn stance of this kind 
might have on the development of the mammary glands, I 
rested satisfied with saying that I regarded it as a most useful 
thing, in all enlnrgement of tonsils, to practise excision. The 
operation was accordingly agreed to, and the efitablishment of 
the general health of the patient, with the most perfect uni- 
formity in the size of the breasts, followed so quickly, that it is 
very difficult to conceive that it could be at all a matter of 
simple coincidence. 

We do not wish, of course, on en insufficient number of facts 
of this kind, to build up any theory of a specific relation between 
enlarged tonsils and arrest of development of the mammary 
gland,* we merely point out this ease to draw the attention of 
practitioners to a relation so unlooked-for and singular, and 
which, so far as we knosVj in France has not yet hitherto been 
suspected ; very possibly j liowevcij new cases may be found to 
confirm our first impression. 

As to the constitutional weakness from enlarged tonsils, we 
may say, perhaps, it has bcei) familiar to us for some time in an 
hereditary form, in one particular family, in which the father, 
the mother, and all the children even, were attacked with obsti- 
nate hypertrophied tonsils ; tlic various members of this family 
were pale, sieldy, and delicate, and if the infants seemed to inherit 
a miserable weakly condition of frame from birth originally, it 
became much more developed as they grew up ; on the other 
hand, we have been also able to recognise or test the precise 
influence thus brought to bear on the constitution from enlarged 
tonsils, by remarking in other families in which a single infant 
was thus affected, the most marked and not to be mistaken 
debility coinciding \vith this affection, not foxmd in other mem- 
bers of the family, such as brothers and sisters, who enjoyed 
good health ; all these cases are instructive. 

A circumstance of a different kind, and which at a first glance 
may seem not to deserve that importance due to it, is the facility 
and great abundance with which weakening perspirations are 

* The development of the mammary gland followed as a matter of course tha 
restoration to sound liesdth, ejected by rtimoral of tha etdarged tou^. — J, Y* 
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produced in patients tlie sulijecta of enlarged tonsils* Many 
such cliilclren aje brouglifc to hospital by their parents liteinilly 
bathed in gweat on the least exercise ; among otherSj in one ease, 
which I have operated on, sent by another practitioner of much 
note, the mother told ns the simple walk to and from school to 
hospital drenched the child in sweat, and he was never without 
colds, sore throat, and enlarged tonsils ; this is, in fact, according 
to my opinion, a freqndht source as well as consequence of diB- 
eased tonsils in chiklren, on account of the disposition thus to 
get into perspirations being followed by equally abrupt and 
sudden chiUs^ by suppression of transpiration, all which lead 
to new inilammation of glands and tonsils and repeated inflam- 
mation of the respiratory passages ; this swelling of the tonsils, 
again, in its turn, producing fatigue, as we have already tried to 
explain, whether by the debility of the muscular system, a^ 
we spoke of above, or by dyspncea, which becomes almost hahitnal ; 
the immobility which resnltsfrom forced repose also seizes them, 
the surface of the body being bathed in perspiration* 

In a large number of the children brought for advice, we have 
also been i^ truck with a state of remarkable paleness, a circum- 
stance indicating imperfect hiiematosis. We have also had fre- 
quent occasion to remark certain indications of general atony, 
such as extreme prostration on the occurrence of any little ail- 
ment, and even a tendency to fainting and syncope more than 
once of some duration ; all very serious in their nature, 

Again, as to the generative functions, we find among the yonng, 
eighteen or nineteen years of age, who have diseased tonsils, 
there is neither the little coquetry natural to that age, nor any 
peculiarity to mark the aptitude ibr sexual functions ; there is, 
in point of fact, a possibility of the age of puberty being thua 
delayed, or entirely put back. 

Theije observations may appear too minute, but they arfl 
merely the rigorous expression of every- day facts. The relations 
we speak of between swelled tonsils and the general functions of 
the system, with the generative system in particular, are further 
well shown from the circumstances attending the first appear- 
ance of menstruation. In many young female patients, it will 
be found, the first appearance of the menses is retarded in a 
most remarkable manner by hypertrophy of the tonsils. And 
again, in many young women suffering from enhii^ed tonsils, 
we have remarked the throat and tonsils to become much w^orse 
at periods coinciding w^itli the menstrual flux. 

It has been remarked that hypertrophy of the tonsils is sus- 
ceptible of spontaneous removal at the age of puberty. This 
observation has served as the basis, or rather furnished a pretext 
of a popular kind to mothers, for the following conclusion ;— - 
Thwt whereas puberty leads to a natural cure or resolution of 
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tlie swelled toDsils^ we sboultL leave matters to time and to the 
simple efforts of tlie constitiition ; but nothing can be more 
illuBOiy: the spontaneous cure is in the iirat place not so general 
as thus consider edj nor is the conclusion at all borno out by 
experience or facts. 

In admitting that the local disease may become cured more 
satisfactorilj at the age of pubertj, there is a thing which very 
obviouslj ia not cured — namelj, the deep-seated injuries sus- 
tained h^ the constiiution ; the latter in effect suffers from 
ijicrcaaed weakness and disturbance, during the many years we 
are striving to bring the system to a state of maturity. 

There is a well-marked distinction among pathologists between 
those diseases which invade the constitution in its periods, so to 
speak, of simple evolution or growth, and those observable in 
after periods, for example, dui'ing adult age^ or the later years at 
the coming on of old age. The diseases which attack patients 
while the development of the body h stationary, act only on 
the instant j those observable in the periods of the frame being 
evolved or growing, too oiteii sow the seeds not only of present 
but future mischief. 

Tbe hypertrophy of the tonsils, of which we have spoken, ia, 
perhaps, of itself not a disease of much moment, but if we 
examine the chain of evih by which it is linked to the consti- 
tution, we shall see that it is an affection which, through a great 
number of years, exercises a most baneful influence upon the 
functions essential to life, implicating, more or less, the func- 
tions of blood-formation, digestion, the action of the brain, 
the development of muscle, weakening — in ^ word, in a most 
Milked manner, the entire strength of the constitution ; not to 
go further, we need only cite the permanently defective state of 
the thoracic parietes brought about by swelled tonsils, which it 
is not in our power in after years to remedy or remove. 

The enlarged tonsils in retarding puberty, very evidently 
lengthen out even the time gf spontaneous cure ; on a super- 
ficial view it appears to some persons that the worst is said of 
leaving the tonsils to themselves, when it is mentioned, the 
malady will cure itself at puberty. It will cure itself no doubt 
in a certain number of cases, but at what a sacrifiee P not to 
mention that the number of such cases of cure arc unnecessarily 
and grossly exaggerated. 

We must guard, also, against a medical delusion, that because 
swelled tonsils have been cured without eseision, the disease or 
necessity of operation never existed at all ; no greater mistake 
can be committed, 

Is it not, toOy a curioiis deception j to tr^ % drugs ^ iron^ hark^ 
cod-liver oil^ ha Iks, ^'c, to give a false energy to tlie Bystem^ 
whereas it would be comparativelt/ easy to arrive at the moei 
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satisfactory and speedy cure^ Sy having recourse to an operation 
at ance mmple and free from danger. 

In conclusion, once more to sum up the serious id conveniences 
attending on swelled tonsils, we may enumei'ate sts those more 
particularly attracting attention i — shoii^uess of breath \ incom- 
plete development with delbrmity of the chest \ want of free 
action of the lungs and windpipe^ which preventing the play of 
.the muscles in children, leads to decrepitude ; we may have ^ also, 
wasting perspirations ; the source of frequent colds ; sore throats 
and inflammation of the chest ; foulness of the hreath ; dry 
tongue ; clamminess of the mouth ; huavy, dull pain about the 
throat ; dysphagia ; various dyspeptic eymptnnis, the result of 
morbid secretions from the pharynx, sometimes pmiilent ; there 
will be found J also, most troublesome and annoying, a sort of 
chronic ophthalmia of perpetual recurrence ; tonsillitic deafness 
more or less complete j depraved taste and smell j imperfect 
digestion \ troublesome dreams 5 general tor|jor and dnlness of 
intellect, leading almost to a goitre of the pharynx; and lastly, 
as we have more immediatelj alluded to, retarded puberty, 
arrest of development of the female breast; various dis- 
turbances of menstruation ; permanent predisposition to attacks 
about the fauces and throat ^ev en snppuration of the interior 
of the pharynx — breakings out also on the neck ; iniiammation 
of the cervical glands, with ngly marks, so much to be avoided ♦ 
(in females especially), scattered over the neck! If this long 
list of symptoms attending on swelled tonsils has not struck 
practical men more forcibly than generally believed, it is what 
one cannot well explain, hut by recollecting that familianty 
leads to neglect, and that those evils wdiich. are most trouble- 
some are those ever}"- day under oinr eyes, and only forgotten 
heoause too plain and obvious. 
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ON THE TREATMENT OE ENLAEGED TONSILS AND 
ELONGATED UYULA 

BY EXCISION AND BY LOCAL APPLICAHONS, 

Bx T. W. Ga^ukk, Esq., JLR,C.S,, Eff&., Eickscah^bwobi^S. 

{^^ntedffom ih€ Mudical €vrcviar.\ 

The operation of excision of the tonsils^ viewed in a prospective 
light J is one of far greater importance than I have ever esteemed 
it to be. 

The points on which I am most anxious to gain some further 
information are the folio win": > — 
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1st. What should constitute an efficient mode of cure for that 
chronic condition of throat where the tonsils are enlarged by 
repeated attacks of inflammation, and occupy nearly the entire 
throat, protruding beyond the arches of the palate on either 
side, and ascending proportionately towards the posterior nares, 
producing the complicated and distressing symptoms dependent 
on difficult respiration and deglutition, with occasional deafness ? 
Will any line of constitutional treatment or local application 
effect a radical cure in such extreme cases ? 

2ndly. Provided that excision of a portion of the hypertro- 
phied gland will relieve permanently the bulk of distressing 
symptoms which are usuallj- attendant upon this form of disease, 
why should it not be resorted to morn frequenil^ than it is at 
present ? 

Srdly. Where does Physiology point out to us aiiy important 
duties which these glands have to perform ? 

In considering the first qnestion, I must remark that the 
locality in which I have been pmctising for the last thirteen 
years is most friendly to the development of throat diseascj and 
has given me ample opportunity of adopting every variety of 
treatment from ^vhich 1 could hope to produce any relief to my 
patient ; and I must admit the fact, that in those cases where 
the tonsils have become excessively enlarged, and their surfaces 
describe a honeycomb and reticulated appearaneCj I have never 
succeeded in effecting a cure otherwise than by removing the 
whole of that poi'tion which protruded beyond the arches of 
the palate. 

In such a condition of throat, I presume that the absorbent 
vessels of the part are permanently blocked up, or obliterated 
altogether ; so that, although the mucous membrane covering 
the tonsile may yet have sufficient sensibility remaining to be 
alive to the baneful effects of vicissitudes of temperatnixj, still 
the parts have been so freqnently subjected to attacks of iuflam- 
mation^ that they have last all that susceptibility of treatment 
which is met with in iii^t attacks, and present hypertrophied 
masses insensible to any local application* 

I have tried canstle and iodine with Stnic perseverance, com- 
bined with every appropriate constitutional treatment, without 
any permanent good arising. True, the painting the throat with, 
caustic haSj in some instances, relieved for a time, and the ferru- 
ginous forms of medicine, with their associates — bark, nitric acidj 
and quinine — have done their accujitomed good in many cases, and 
this more particularly where the type of constitution would have 
dictated such treatment, independent of the throat symptoms, 
or where the throat symptoms were beginning to reflect seeon- 
darily on the constitution ; but in a short time they all retnrned, 
or 1 heard of their seeking aid from other goiu^ea. In ^ueh 
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caaes^ then, I have tmhesitatingly excised a portion of the 
hypertrophied niiiss (I believe the whole gland ib seldom or aever 
removed bj an operation) ^ and mth the best results hitherto. 

The first oaso which I operated on in this neighbourhood wa^ 
a joung man, who bad been expelled his regiment in consequence 
of throat diseasCj and passed on to his parish, the adjoining one 
to this J where he was under treatment for twelve months. Both 
tonsils were nearly equally enlarged; they completely closed 
the throat J so much so, that be told me he had subsisted for 
seme months past solely on spoon food. 

He had with him a young man, who acted as interpreter, for 
his speech was most indistinct, and his hearing was also very 
imperfect. I removed both tonsils immediately j and with the 
most perfect success 5 the excessive size to which these glands 
had attained induced me to keep them, and I have never seen 
any case so urgent since. 

It has been my practice to remove these enlargements when- 
ever the caae has appeared to me to be calling for such treat- 
ment ; and in no instance have I heard of inconvenience of any 
kind resulting, but, on the contrary , various degrees of benefit 
Lave followed the treatment. 

When discussing the propriety of adopting this operation 
more generally with a very practical surgeon in London (Mr, 
Hayncs Walton, of St. Mary*s), some short time previously to 
the appearance of these papers, his reply was laconic and most 
decisive; *^Cut them out," said he, "right and left ; and when 
selecting an instrument, be sure tlmt the eye of your guillotine 
be of ample dimensions, for inconvenience arises occasionally 
from the f£W3t of the instrument not being large enough."* 

He also mentioned to me sever id cases, both in private and in 
hospital practice, in which he bad found the excision of the ton* 
sila of the greatest benefit to patients, both as to the relief it 
afforded the throat symptoms and the deafness the enlarged 
tonsils occasioned. 

At the present time I have two patients, whose natm^ 
timidity I have been endeavouring to overcome, in order that I 
may perforiu for them a radical cure. In one the uvula must 
share the same fate as the tonsils, seeing that it is the source of 
constant cough, with other inconvenience; it is elongated to 
the extent of restmg half-an-inch on the dorsum of the tongue. 
Both persons are the victims of dyspepsia, and persons of lax 
fibre, in whom no other line of treatmentj that I am aware ofj 
will efiect a cure. 

* We understand tbat Mr* Yearaley altogether objects to tbe ^iOotine, 
and maiDtains that no Burgeon who had ouco umd the knife reeoia mended in 
}u3 vork on Throat Ail7fieni& would ever thiuk of usiug auf other iustnunenfep 
—Ed* Mtd. Circular. 
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' In speaking of elongation of the uvula^ and its cure by ex- 
cisionj I have simply to remark that I have done it in many 
instances with sucli a result as might be anticipated, when we 
remember that the symptoms most distressing to the patient 
are those caused by mechanical initationj and must cease by the 
removid of the cause. 

The second point on which I wish to be informed is, Why 
should not excision be performed more frequently, provided the 
ease be a judicious one, seeing that it is in itself one of the 
most simple operations in surgery ? I believe the contiguity 
which these glands occupy to the carotid arteries, in olden times 
exercised a considerable influence over the minds of many general 
practitioners ; but this bugbearj it is to be hoped, does not pre- 
vail in these days, though there still exists in rural districts a 
great distaste to interfere much with the knife ; but for this, it 
is my firm belief^ removal of the tonsils would have been more 
generally adopted — the circura stance of the relief which it 
affords, the simphcity and celerity w4th w^hich the operation can 
be performed, coupled with its perfect exemption from danger, 
must, it would appear to me, have made it more popular with 
our patients than the practice of pamting the tlu*oat with caustic 
for an indefinite period. 

The sole duties which I have considered the ton&ils capable of 
performing, when in a healthy state, is that of secreting a certain 
fluid to assist in lubricating the food in its passage through the 
gullet ; but in doing this, it is only one amongst other glands 
performing the same office, and when in a diseased state, possibly 
the excretory ducts are impervious. 

Some years since I was myself the victim of an acute attack 
of tonsillitis, which, from exposure and fatigue, was hinried on 
into the sloughing stage ; and though minus a tonsil on the right 
side, and an extremely damaged one on the left, I have never 
experienced any inconvenience. It is true I have not escaped 
ilhiesSj but as each event in life must of necessity be subsequent 
to its antecedent one, I do not look upon any indisposition I 
have since suffered from, as in the least dependent upon the loiss 
of a tonsil \ neither am I willing, in practice, to attaeh as much 
importance as patients would have me do to the intimate con- 
nexion which they would often have exist betiveen their present 
symptoms and some event which trsyispired many years pre- 
viously. There is a great fondness on the part of patients to do 
sOj which J if encouragedj would be fatal to our ever getting at 
the truth. 

Persons who suffer most severely from enlargement of the 
tonsils are females of a leucophlegmatic temperament, under 
thirty years of age, childivm, and males where great delicacy of 
constitution declares itself* In my own jractiee it hm been by no 
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meanfl confined to the poor : causes arc dailj presenting- than- 
selves amongst the wealthy and those m middle life ; indeed, 
BO numerous are they, and so distressing their eomplieafcions, 
that there is no point of practice which has given me more 
anxiety than tlie treatment of this disease* 

With regard to the influence which " tonsil cutting*' (to my 
thinking a very ohjectionahle expression, inaismueh as it convey b 
to the mmd a ruthless rem oval of the glands) may have on the 
voice, it must atiU rest with us to form our ow^n conclusions. 
How far we may expect the voice to lose or regain any of that 
power which is dependent upon a healthy condition of the vocal 
chords situated so much helow the glands, and anatomically 
independent of them, I am not prepared to say. That an 
enlarged tonsil does produce most scnsihle and distressing de- 
viation to the natural voice, must he known to every one ; but 
I have ever attributed this to the enlarged tonsil acting as a 
damper, and preventing the sounds from ascending and travelling 
freely through the meatuses of the nose ; and this I have seen 
greatly relieved by removing a poi-tion of the enlargement occu- 
pying the throat. The voice then loses the m allied, guttural 
sound, and comes more out from the mouth and nose ; but this 
is a distinct thing from weakness of the voice, sneh as is com- 
plained of by persons w^hosc profession compels them to use the 
voice much in public ; here, the weakness surely must have its 
origin in a diseased condition of parts below these orgajis. 

Touching the question of deafness, I have little to say; at the 
same time it would appctU" to me by no means improbable that 
the tonsils ivhen enlarged to their greatest estent (bearing in 
mind the anatomical position which they occupy), should be 
capable of exercising pressure on the Eustachian tubes — ^enhirge- 
ment and thickening of the palato-pharhigeus muscle, so far from 
being an obstacle, w^oiild assist in some instances (one would 
think) in completing this abnormal condition of parts, from its 
occupying more of that space immediately between the tonsil 
and Eustachian tube* In many cases of enlargement of the 
tonsils, where my opinion has been consulted, I have found the 
patient not only complaining of sore throat, with difficulty of 
deglutition and respiration, but deafness has also constitnted a 
leading feature ; indeed, so far as my own observation serves me, 
there is a certain vacancy of countenance constantly met with, 
the head being thrust forward, and the mouth partially open, to 
admit of more ready respiration through it, as compensation for 
the inability to breathe through the nose, which leads instantly 
to the inquiry if the tonsils are enlarged. 

In many instances, where one tonsil only has been enlarged, I 
have found the person deaf on that side only. 

Since writing the above I have seen an interesting ease of this 
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kind. When conversing with a lady, a few mornings since, 
respecting her power of hearing' in the left ear when sonie ia^tive 
symptom B were present^ she immediately directed my attention 
to a youiig lady in the room, whom she represented as om- 
plaming grievously at different periods of deafness- I instantly 
examined the throat, and fomid an enlarged tonsil on the 
left side J and the remains of an enlarged gland on the right , 
the npper portion having sloughed away and left a large fissure, 
the base above completely through it* The account she gave 
of herself was, that she had constantly Buffered from sore throatj 
wbieh had been treated with the nitrate of silver, without 
affording any permanent benefit. The right side was always 
the worst, and she had very imperfect hearing on tliis side nntU 
lately, when a vtrj severe attack of inflammation, on which 
occasion tbe slough alluded to took place ^ has restored to her 
much more perfect hearing on that side than on the left, where 
the tonsil remains excessively enlarged. 

This case would certainly appear to favour the idea of direct 
pressure causing occlusion of the Eustachian tube on the right 
side \ but when deafness and enlarged tonsils exist in the same 
patient, and the former symptom be proportionate to the amount 
of inflammation going on in the throat, irrespective of the siae 
which the tonsil may have acquired, it would appear to me most 
reasonable to ascribe the deafness to an extension of the inflam- 
mation of the mucous membrane of the throat to the lining of 
the Eustachian tube producing thickening and temporary occlu- 
sion of the tube, 

But if this view be correct, itr would assuredly be equally 
judicious to remove the offending portions of the enlarged tonsil 
when of long standing, that thej may no longer be incentives 
to disease, either of the auditory passages, or of the constitution 
generally. 
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OPmiOKS OF EMINENT AUTHORITIES. 

^' The uvula, ivhen affected by clirouic enlargement, which has resisted 
judicious treatment, when altered in structure, may be aafeiy and with 
propriety abridged. Coustant irritation about the glottis, and trouble- 
so nie eougli aud expectoration^ are thus often got rid of at ouce " 

** The enlargement of the ton.sils h but an opening out, or simple 
hypertrophy of the gland; the surface heals kindly, aud there is no re- 
prod uetlou of the tumour. Were the i^rowth not an adventitious one, 
the practice cotild not be dercudcd, and it wouhl not answer the pur- 
jKJse pennaneutly. The prominent part of the s welling may safely be 
removed from one or both sidea. Sudden death from enlarged tonsils 
has been known to happen-^* — Listen* a Sur^erft p. 395, 
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" The amjgdalse occasionally arc ^ennanently enlarged ; the condition 
gives rbe to difticalty of swaUowing, sometimes even of breathing, 
change of yoicCj iioarsenesSj deufiiess^ ajid other aibneiits ; audj in the 
event, of constitutional rcmctlies and local applications having proved of 
no serviee, either as regards the state oi the mucous meuibrane or 
tonsUs^ then a portion of one or both glands should be removed .^^ — 
Fergusson^'s ^radical Surgery, p. 602. 

" Enlargejiicnt of the tonsils occurs very frequently at an earl v period 
of life, impeding respiratioUj especiaUj {luring sleep, rendering the voice 
hnsky, causing^ a disposition to sore throaty and occasionaUy producing a 
degree of deafmss. .... The operation, when properly performed in 
circumstances really requiring it, atlbrds, with perfect saiety, sueh an 
amount of speedy and permanent rehef, as justly to merit the title of a 
substantial improvement in the practice of surgery," — Sgme ofi the Im- 
pronemenk introduced into the Fmctice of Surgery during the Imt Thirty 
Fears, 

My deab, Sm, — Maidstone, January BtA, IS 5 6. 

Hearing that you are about to publish a new edition of your 
work on Throat Ailments, I take the opporluuity of otleriug my humble 
testimony to the immense good that has followed the excision of the 
tonsils in a very great numher of cases under my care at this institution. 
So satisfied am I of the great benefit arising from this mode of treat* 
merit, that I have carried it out in a member of my own family with the 
greatest success. 

I intend sending you full particulars of the many cases beneGted by 
this treatment in the course of a. few weeks^ when I shall have com- 
pleted my report for the vear just ended* 

I am always pleaded when I can ^^/ the tonsils enlarged in a deaf 
patient, for^ as you truly sajj they are often enlarged when not visible 
to the eye, I am confident that in the majoritvof such cases the proper 
removal of them with a knife, of a hawk-nUlea shape, and a loog tena- 
ciUum (A sell i Ill's), as recommended by you^ w*ill restore the hearing and 
improve the healtli. I am, my dear Sir, yours very truly, 

JOUI? WoOLCOTTj 

Surgeon to the Kent (kuntg Ophthalmic Hospital md 
Dispensary Jbr Diseases of the Ear^ Maidst&ne^ 

To Jambs Yeabslsy, Esq., &c., &e. 
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